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4 THE  AGREED 
PROFIT  HAS  STOOD 
STILL  IN  EFFECT, 
CONTRACTORS  ARE 
DOING  MORE 
WORK  FOR  THE 
SAME  PAY  5 


It's  been  a  strange  week 

The  national  media  is  reporting 
that  the  recession  could  be  over, 
that  things  are  picking  up  as 
employers  and  employees  feel  more 
confident  about  their  respective 
prospects. 

Somehow  I  think  not. 

While  the  soothsayers  may  pore 
over  their  monthly  spreadsheets 
looking  for  signs  of  positive  growth, 
the  reality  is  that  we're  in  a  recession 
and  any  growth  we  see  is  going  to  be 
fairly  anaemic  at  best. 

And  what  about  health7  After  all, 
it  has  long  been  held  to  be  a 
recession-proof  industry.  For 
pharmacy,  the  category  M 
rollercoaster  is  probably  the  single 
biggest  factor  affecting  a  company's 
profitability,  and  next  month 
sees  another  unwelcome 
adjustment  (p5). 

Yes,  the  estimated  £20-25  million 
reduction  could  have  been  worse 
and  yes,  the  sector  had  agreed  to  a 
£500m  profit  cap,  but  that  still 
doesn't  make  it  any  easier  to 
stomach. 

Sure,  you  can  budget  accordingly 
and  when  you  make  more  than  your 
allotted  share,  you  should  put  it 
aside  for  when  the  DH  comes  calling 
(usually  in  October).  But  the  system 
could  be  more  flexible,  particularly 
in  spreading  reductions  over  longer 
time  frames. 

And  what  about  an  upward  review 


of  the  £500m  cap?  Since  its 
introduction,  both  the  generics 
market  and  the  volume  of 
prescriptions  have  increased  while 
the  agreed  profit  has  stood  still.  In 
effect,  pharmacy  contractors  are 
doing  more  work  for  the  same  pay. 

A  fairer  mechanism  that  does 
more  to  reward  community 
pharmacy  for  the  savings  it  helps 
the  NHS  to  make  has  to  be  a 
priority.  A  stable  foundation  built 
on  predictable  income  would 
benefit  patients,  the  NHS  and 
pharmacy  alike. 


Next  week  sees  C+D  celebrate  the 
grand  old  age  of  150! 

There  will  be  a  special  anniversary 
edition  including  a  history  of  C+D, 
a  pharmacy  time  capsule  and  the 
results  from  our  Greatest  Pharmacy 
Innovation  competition  and  much 
more. 

We'd  also  like  to  hear  from  you  - 
whether  it's  your  favourite  C+D 
story,  the  most  important  event  in 
your  professional  life  or  even  a 
picture  of  you  and  your  C+D  on 
holiday  -  we'd  love  to  hear  from  you 
at  haveyoursay@cmpmedica.com 

Gary  Paragpuri,  Editor 
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Tories  pledge  to  decriminalise 
one-off  dispensing  errors 

Shadow  health  secretary  promises  to  initiate  law  change  if  Conservatives  are  elected 


Chris  Chapman 

cchapman@cmpmedica.com 

The  Conservative  Party  has  pledged 
to  decriminalise  single  dispensing 
errors  immediately  if  they  are 
elected  to  office. 

Prosecuting  pharmacists  for  a 
single  error  was  "not  acceptable", 
shadow  health  secretary,  Andrew 
Lansley  told  the  British 
Pharmaceutical  Conference  in 
Manchester  this  week. 

He  said:  "After  the  general 
election  we  will  legislate  to  remove 
the  threat  of  criminal  prosecution 
for  dispensing  errors. 

"There  will  be  a  health  bill  in  the 
first  session  of  Parliament  which  will 
have  a  wide  range  of  things  that 
need  to  be  done,  of  which  this  will  be 
one  of  them." 

Speaking  exclusively  to  C+D,  Mr 
Lansley  said  the  legislative  changes 
were  "important  and  urgent"  and 
pressed  the  government  to 
introduce  the  change. 

He  said:  "What  I  would  say  to  the 
government  is  that  even  if  you  are 
not  clear  how  you  would  do  it,  let's 
at  least  legislate  for  the  principle  and 
put  it  in  so  we  don't  have  to  have 
primary  statutory  changes  to  do 
this  quickly. 

"If  we're  going  to  have  the  kind  of 


Andrew  Lansley:  currently,  people  are  fearful  of  what  will  happen  if  they  disclose  a  genuine  error 


patient  safety  culture  we  need,  it 
must  be  one  where  [staff]  feel  they 
can  always  disclose  errors... 
currently  we  have  a  regime  that 
leaves  people  fearful  of  what 
happens  if  they  disclose  a 
genuine  error." 

Mr  Lansley  warned  a  health  bill 


due  before  the  House  of  Commons 
on  October  12  could  be  the  last 
chance  to  decriminalise  single 
dispensing  errors  before  the  next 
general  election. 

The  government  has  pledged  to 
review  the  criminal  prosecution  of 
dispensing  errors  in  2010  or  2011. 


Meanwhile,  officials  have  opened 
discussions  with  the  Crown 
Prosecution  Service  on  a  temporary 
freeze  on  criminal  charges. 

The  move  was  triggered  when  locun 
Elizabeth  Lee  was  handed  a  three- 
month  suspended  sentence  for  a 
dispensing  error  this  April. 


NHS  boss:  MURs  could  ease  our  cash  blues 


Medicines  use  reviews  (MURs)  will 
be  vital  in  pulling  the  NHS  out  of  a 
financial  black  hole,  a  leading  expert 
on  commissioning  has  warned. 

High-quality,  targeted  MURs 
could  save  millions  of  pounds  by 
keeping  people  with  chronic 
conditions  out  of  hospital,  said  Dr 
Shane  Gordon,  associate  medical 
director  for  NHS  East  of  England. 

The  advanced  service  could  be  the 
best  remedy  for  "eye  watering" 
post-2011  NHS  financial  projections, 
he  told  this  week's  British 
Pharmaceutical  Conference. 

Dr  Gordon  said:  "Re-admissions 
are  where  MURs  can  have  a  really 
significant  impact.  Nationally  there 
are  815,000  re-admissions  every 
year,  many  of  which  could 
be  prevented  if  the  right 


treatment  package  was  in  place  and 
adhered  to." 

He  added  that  the  evidence  was 
now  accumulating  that  correctly 
targeted  MURs  could  make  a  real 


to  carefully  select  which  patients 
they  offered  the  service  to. 

COPD,  warfarin  use,  NSAIDs  and 
diuretics  as  well  as  patients  at  risk  of 
fracture  were  all  clinical  areas  where 


difference  and  he  urged  pharmacists      MURs  should  be  focusing,  he  said. 

'   1  ;i'!J,;r;  ■ ;;"       '    :  .    11  *  vice' 

Pharmacists  must  prove  the  quality  of  their  medicines  use  reviews  (MURs)  or 
face  the  service  being  decommissioned,  the  RPSGB  has  warned. 

That  means  demonstrating  the  benefit  of  MURs  and  targeting  them  at  the 
right  patients,  Heidi  Wright,  RPSGB  head  of  practice  &  quality  improvement, 
told  delegates  at  the  BPC  annual  conference. 

She  pointed  to  the  Quality  Improvement  for  Pharmacy  Development 
clinical  audit  tool  (www.qi4pd.org.uk),  launched  in  July,  as  one  way  PCTs 
could  check  performance  locally  and  against  national  standards. 

"PCTs  will  be  looking  at  quality  of  MURs  -  it  should  be  about  quality  and 
not  quantity,"  she  said. 

A  shake  up  to  MURs  to  bring  greater  emphasis  on  quality  outcomes  was 
first  announced  in  last  April's  pharmacy  white  paper.  The  government  is 
considering  proposals  drawn  up  by  PSNC  and  NHS  Employers.  EW 


"There  is  a  mountain  to  climb  and 
efficient  use  of  resources  is 
absolutely  crucial  for  the  future  of 
the  NHS.  But  we  need  to  target 
MURs  to  the  people  who  need  them 
the  most.  We  do  have  to  stop  doing 
things  that  don't  add  value." 

Dr  Gordon's  comments  came  at  a 
British  Pharmaceutical  Conference 
session  detailing  the  latest 
developments  in  MURs. 

Fellow  speaker  Kevin  Noble, 
community  pharmacy  lead  for  Isle  of 
Wight  PCT,  told  delegates  they  had 
been  running  MURs  linked  to  asthma 
medicine  technique,  glucometer 
advice  and  post-discharge  checks. 

"Since  we  started,  emergency 
admissions  for  asthma  have  fallen  by 
57.8  per  cent  and  length  of  stay  has 
fallen  by  50.8  per  cent,"  he  said.  EW 


Responsible  Pharmacist  tools  and  guidance 
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Further  Cat  M  clawback 
but  PSNC  cash  promise 

Pharmacies  in  England  and  Wales  could  lose  £2,000 


Jennifer  Richardson  and 
Zoe  Smeaton 

jrichardson@cmpmedica.com 

Community  pharmacies  in  England 
and  Wales  are  set  to  lose  an  average 
of  £2,000  in  generics  purchase 
profits  over  the  next  three  months 

But  they  stand  to  gain 
"substantial  additional  funding" 
agreed  by  the  Department  of  Health 
(DH),  PSNC  has  announced. 

The  October  category  M  tariff  has 
been  reduced  by  an  average  of  9.4p 
per  item,  which  industry  experts 
estimated  amounted  to  a  £20-25 
million  clawback  over  the  coming 
quarter.  That  would  result  in  a  loss  of 
around  £2,000  for  each  of  the 
approximately  10,000  pharmacies 
in  England  and  Wales  up  to  the  end 
of  the  year. 

The  reduction  follows  completion 
of  the  DH's  margins  inquiry,  which 
found  contractors  had  made 


How  will  the  CatM 
changes  affect  you? 


jrichardson@cmpmedica.com 


"significant  excess"  profit  beyond 
the  agreed  £500m  in  2008-09, 
PSNC  said 

However,  the  contract 
negotiator  pointed  out  that  the 
clawback  was  "nowhere  near"  the 
scale  of  October  2007,  when 
£100m  per  quarter  was  removed, 
and  was  also  less  than  last  year 
(£32.5m) 

And  generics  experts  said  some 


Bharat  Shah:  drastic  price  reduction 
could  have  a  worrying  impact 


changes  to  the  tariff  could  lead  to 
greater  stability.  Sigma  managing 
director  Bharat  Shah  welcomed  the 
removal  of  many  exclusive  generics, 
the  increased  reimbursement  prices 
of  many  commodity  generics  and 
the  reduced  prices  of  many  slow- 
moving  lines.  And  Actavis 
commercial  director  Michael  Cann 
said:  "The  DH  has  used  this  as  an 
opportunity  to  tidy  up  category  M 
and  it  would  seem  that  work  is  part 
of  the  drive  towards  stability." 

However,  Mr  Shah  expressed 
concern  over  the  "drastic"  price 
reduction  of  some  fast-moving  lines. 
"This  will  have  a  worrying  impact," 
he  said.  Some  multiple  pack  sizes 
and  instances  where  category  M 
lines  were  cheaper  than  equivalent 
brands  still  needed  sorting  out,  Mr 
Shah  added. 

The  DH  had  agreed  "substantial 
additional  funding"  for  "a  number  of 
one-off  costs"  faced  by  contractors, 
PSNC  added  to  its  category  M 
announcment,  including  EPS 
preparations,  information 
governance  and  business  continuity 
planning.  Details  would  be  finalised 
"over  the  coming  weeks",  the 
contract  negotiator  pledged. 


Ministers  rule  out  RP  delay 


There  will  be  no  delay  to  responsible 
pharmacist  legislation,  the 
government  has  confirmed. 

The  regulations  will  replace  the 
concept  of  personal  control  on 
October  1  as  planned,  the 
Department  of  Health  (DH)  has 
decided,  despite  a  campaign  by  the 
pharmacists'  union  and  a  5,000- 
strong  petition  to  postpone 
implementation. 

Consultation  with  "pharmacy 
stakeholders"  had  indicated 
"confidence  in  pharmacy's  readiness 
to  implement  the  responsible 
pharmacist  provisions",  the  DH  said 
in  a  statement.  But  ministers  had 


"carefully  considered"  the  need  for  a 
delay  due  to  swine  flu. 

They  based  their  decision  against 
postponement  on  "current 
projections"  that  a  second  wave  of 
pandemic  "would  not  reach  a 
substantial  peak  before  mid  to  late 
October,  maybe  later",  the  DH  said. 

The  minsters'  decision  was  based 
on  "flawed  logic",  said  the 
Pharmacists'  Defence  Association 
(PDA),  which  a  fortnight  ago 
presented  formal  delay  proposals  to 
the  DH. 

Chairman  Mark  Koziol  told  C+D: 
"The  profession  is  not  ready  in  any 
shape  or  form  " 


Though  the  PDA  cited  swine  flu  as 
one  reason  for  postponing  the 
regulations,  Mr  Koziol  said  the  DH's 
emphasis  on  this  single  issue  was 
"unfortunate". 

"The  regulations  as  written  are 
unworkable  and  will  cause  chaos, 
swine  flu  or  no  swine  flu,"  he  said. 
Implementation  on  October  1  would 
lead  to  "record  numbers  of 
professional  disputes",  Mr  Koziol 
added.  JR 


Vaccine  for  Scotland 

Pharmacists  and  staff  with 
patient-facing  roles  in  Scotland 
will  receive  the  swine  flu  vaccine 
as  a  priority,  Scotland's  principal 
pharmaceutical  officer  Alison 
Strath  has  told  C+D.  For  the  latest 
guidance  on  the  situation  in 
England  see  p6. 

NCSO  update 

The  Department  of  Health  and 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  the  following 
items  for  September  2009 
prescriptions:  cimetidine  200mg 
tablets;  cimetidine  400mg  tablets; 
cimetidine  800mg  tablets 

Error  report 

Pharmacists  have  been 
encouraged  to  continue  reporting 
dispensing  errors  as  a  report 
analysing  medication  errors  found 
nine  in  10  pharmacy  mistakes 
were  related  to  the  dispensing  or 
preparation  of  drugs.  The  National 
Patient  Safety  Agency  analysed 
72,482  incidents. 

www.chemistanddruggist.co.uk 

Efient  for  heart  disease 

Nice  has  recommended  anti- 
platelet drug  Efient  (prasgural)  as 
an  option  for  preventing 
atherothrombotic  events  in  some 
appropriate  patients  with  acute 
coronary  syndrome,  Eli  Lilly  and 
Daiichi  Sankyo  have  announced. 
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Daily  breaking  news  at 


Alphega  tops  250 

Alliance  Healthcare's  virtual  chain 
Alphega  Pharmacy  has  reached 
250  UK  independent  pharmacy 
members.  The  network  would 
launch  enhancements  to  its  £499 
per  month  full  membership 
package  later  this  year,  it  said, 
including  an  updated  pharmacy 
development  programme. 
www.chemistanddruggist.co.uk 

Januvia  approval 

Januvia  (sitagliptin)  has  been 
approved  by  the  European 
Commission  for  restricted  first- 
line  use  in  the  treatment  of  type  2 
diabetes,  manufacturer  Merck 
Sharp  &  Dohme  has  announced.  It 
is  licensed  to  improve  glycaemic 
control  when  diet  and  exercise  are 
inadequate,  and  when  metformin 
is  inappropriate  due  to 
contraindications  or  intolerance. 

Tea  to  ward  off  diabetes? 

Drinking  tea  or  coffee  may  reduce 
the  risk  of  type  2  diabetes, 
research  has  suggested.  At  least 
three  cups  a  day,  regardless  of 
caffeine  levels,  could  reduce  the 
risk  by  over  40  per  cent,  the 
study  published  in  journal 
Diabetologia  found. 

Ridaura  Tiltab  to  cease 

RidauraTiltab  Tablets  3mg 
(auranofin)  will  be  discontinued 
at  the  end  of  this  year, 
manufacturer  Astellas  has 
announced.  The  discontinuation 
was  prompted  by  "low  volume 
sales  and  increasing  manufacturer 
costs",  the  company  said.  The 
product  will  not  be  available 
beyond  December  31. 

OAB  treatment  launch 

Regurin  XL  (trospium  chloride) 
capsules  are  now  available  in  the 
UK  for  the  treatment  of  overactive 
bladder,  distributor  Speciality 
European  Pharma  has  announced. 
Regurin  XL  is  a  once-daily, 
prolonged-release  treatment. 


Advice  is  key  to  tackling 
codeine  addiction 

Key  role  for  pharmacy  in  educating  the  public  in  the  use  of  painkillers 


Zoe  Smeaton 

zsmeaton@cmpmedica.com 


It  is  "vitally  important"  for 
pharmacists  to  help  patients 
understand  new  guidance  on  OTC 
painkillers,  the  UK  drugs  watchdog 
has  said. 

The  sector  must  ensure  correct 
use  of  codeine-containing  drugs 
following  an  MHRA  bid  to  stamp 
out  addiction  to  the  drugs,  said  Dr 
June  Raine. 

Pharmacy  medicines  advice  could 
compliment  tougher  restrictions 
including  a  32-tablet  pack  OTC  sale 
limit  and  prominent  pack  warnings 
on  the  risk  of  addiction,  the  MHRA 
director  of  vigilance  and  risk 
management  of  medicines  stressed. 

Key  messages  from  pharmacists 
should  include  advising  patients  to 
take  codeine-based  medicines  a 
maximum  of  three  days  at  a  time. 

The  medicines  should  not  be 
recommended  for  coughs,  colds  and 
sore  throats,  an  RPSGB  law  and 
ethics  bulletin  advised. 

Instead,  pharmacists  should 
promote  codeine  products  for  the 
short-term  treatment  of  acute  pain 
that  is  not  relieved  by  paracetamol, 
aspirin  or  ibuprofen. 


Key  messages  from  pharmacists 
should  include  the  advice  not  to  take 
codeine-based  medicines  for  more  than 
three  days  at  a  time 


Sheila  Kelly,  executive  director  of 
PAGB,  urged  pharmacists  to  talk  to 
people  taking  the  medicines  to  help 
detect  possible  addicts.  "I  know  it's 
hard  for  pharmacists  to  ask  people, 
but  I  think  patients  might  be 
receptive  to  being  asked  if  they  are 
still  in  pain  when  they  are  taking 
them,"  she  said. 


The  association  will  be 
distributing  a  leaflet,  currently  being 
worked  on  with  the  British  Pain 
Society,  to  help  patients  decide 
on  the  best  painkiller  for  them 
to  use. 

Dr  Raine  said  the  MHRA  would  be 
"monitoring  the  impact  [of  the 
changes]  and  keeping  this  under 
close  review".  The  agency  would  be 
looking  to  research  to  see  if  the 
changes  improved  patients' 
understanding  of  the  medicines,  and 
would  review  after  six  months  and 
then  one  year. 

The  MHRA  clampdown  follows  a 
parliamentary  report  highlighting 
the  dangers  of  addiction  to  OTC 
painkillers  this  summer. 


MHRA  measures 


•  Removal  of  larger  packs  of 
effervescent  codeine- 
containing  products  from  the 
P  medicines  category. 

•  32-tablet  pack  limit  for  OTC 
sales. 

•  Prominent  pack  warnings  on 
the  risk  of  addiction  from 
December. 


PCTs  under  pressure  to  give  pharmacists  jab 


PCTs  have  been  told  to  give  all 
pharmacists  in  patient  facing  roles 
the  swine  flu  vaccine  as  a  priority 
following  intervention  by  DH  chiefs 
and  PSNC. 

Speaking  exclusively  to  C+D, 
community  pharmacy  tsar  Jonathan 
Mason  said  he  had  issued  guidance 
to  all  strategic  health  authority 
advisers  that  pharmacists  should  be 
inoculated. 

PCTs  were  also  put  under  pressure 
by  national  director  of  NHS  flu 
resilience  Ian  Dalton  and  PSNC  chief 
executive  Sue  Sharpe.  The  duo  sent  a 


joint  letter  advising  trusts  that 
pharmacists  may  be  eligible  as  a 
priority  group  this  week. 

The  action  follows  a  C+D 
investigation  that  found  pharmacists 
faced  a  postcode  lottery  trying  to 
get  hold  of  the  vaccine  from  NHS 
bosses  (C+D,  September  5,  p7). 

Mr  Mason  admitted  there  was 
"widespread  confusion"  over  who 
would  get  the  vaccine,  following  the 
decision  to  allow  individual  PCTs  to 
decide  priority  groups  for  the  jab. 
However,  he  hoped  his  efforts 
would  "quash  the  rumour"  that 


pharmacists  would  be  left  out  of 
plans. 

The  move  will  cover  all 
pharmacists  and  staff  in  clinical 
patient-facing  roles,  including 
pre-registration  pharmacists, 
Mr  Mason  said. 

Mr  Mason's  comments  were 
confirmed  by  chief  operating 
officer  for  NHS  flu  resilience  John 
Lawler,  who  announced  at  the 
British  Pharmaceutical  Conference 
this  week  that  pharmacists  in  that 
group  would  be  on  the  priority  list 
for  the  vaccine.  CC 


Joy  Wingf ield:  The  Responsible  Pharmacist  -  the  dangers  and  the  rewards 


Register  for  your  free  ticket  at  www.chemistanddruggist.co.uk/thepharmacyshow  or  see  page  26 
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INTRODUCING  A  PFIZER  NEUROPATHIC  PAIN  PATIENT  SYMPTOM 
AWARENESS  PROGRAMME  "YOUR  MYSTERY  PAIN" 

Have  any  of  your  patients  told  you  that  they  have  experienced  unexplained  pain  that 
feels  like  electric  shocks?  Chronic  pain  that  is  hard  to  treat  can  become  frustrating. 
You  can  aid  your  patients  by  asking  them  to  describe  their  pain,  which  will  help  you  to 
identify  those  with  neuropathic  pain. 
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Trigeminal  Neuralgia 
Association  UK 


YOUR  PATIENTS  CAN  GET  MORE  INFORMATION  AND  SUPPORT  BY  VISITING 

www.nerve-pain.co.uk 


TALK  TO  YOUR  PATIENTS  ABOUT  NEUROPATHIC  PAIN  AND  THE  TREATMENTS  AVAILABLE 
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Can  the  Society  win  over  the  sceptics?  Read  C+D's  BPC  blog  at 


How  often  do  you  take 
a  rest  break  during  the 
day? 

"My  staff  try 
to  make  me 
sit  down  for 
a  minute, 
and  our 
SOPs  say  we 
should  have 
them 

frequently, 
but  in  reality 

it's  not  possible  because  of  the 
workload." 

Elaine  Stevenson,  Manor 
Pharmacy,  Wallington,  Surrey 

"What's  a 
rest  break? 
This  is  an 
independent 
pharmacy, 
we  have  to 
work  for  our 
living.  Some 
people  close 
for  lunch  but 

if  I  do  that  I'll  lose  business." 
John  Goes,  JP  Goes  Pharmacy, 
Coventry 


have  a  lunchbreak 


Break?  What  break?  56% 

40  per  cent  of 
pharmacists  manage  to  squeeze  in 
one  break  a  day  for  lunch,  but  more 
than  half  have  forgotten  what  a  rest 
break  is. 

Should  the  Responsible  Pharmacist 
regulations  be  abandoned 
completely?  Vote  at 
www.chemistanddryggist.co.uk 


President  offers  seven 
pledges  to  lure  members 

Steve  Churton  unveils  leadership  body's  blueprint  at  BPC  conference 


Chris  Chapman 

cchapman@cmpmedica.com 

The  RPSCB  has  set  out  seven 
core  principles  at  the  heart  of  its 
vision  for  the  new  professional 
leadership  body. 

Society  president  Steve  Churton 
said  the  professional  leadership 
body  will  support  members  through 
the  commitments,  at  the  British 
Pharmaceutical  Conference  in 
Manchester  this  week. 

The  word  commitment  should  be 
"considered  a  strong  signal  of  [the 
Society's]  intent  to  change",  Mr 
Churton  stressed. 

Mr  Churton  also  pledged  a  100- 
day  action  plan  to  provide  evidence 
to  members  that  the  professional 
body  means  business. 

These  include  the  launch  of  a 
new  information  and  support 
service,  at  least  two  high-profile 
national  media  campaigns  and 
upgrades  to  the  RPSCB  online  CPD 
recording  system. 

Speaking  exclusively  to  C+D,  Mr 
Churton  said  the  Society  was 
"putting  our  money  where  our 
mouth  is"  to  retain  members 
following  the  formation  of  a  new 
regulator,  the  General 
Pharmaceutical  Council,  in 
spring  2010. 


Steve  Churton:  Society  "putting  our  money  where  our  mouth  is"  to  retain  members 


However,  he  warned  that  not  all 
the  actions  pledged  for  the  next  100 
days  may  be  completed. 

He  said:  "There's  no  point  in 
setting  easy  targets,  you've  got  to 


seventh  heaven?  The  RPSGB  sets  out  its 
commitments  for  the  leadership  body 


1.  Actively  listen  and  respond  to  member  needs 

2.  Support  professional  and  personal  development 

3.  Positively  encourage  professional  networking  and  sharing  of  knowledge 

4.  Effectively  promote  pharmacy  in  the  development  and  delivery  of 
healthcare  policy 

5.  Improve  awareness  and  perceptions  of  pharmacy  amongst  the  public 
and  other  health  professionals 

6.  Support  those  seeking  advanced  or  specialist  levels  of  practice 

7.  Advance  the  science  and  practice  research  base  for  pharmacy  and 
healthcare 


set  yourself  stretched  targets.  I 
don't  anticipate  that  we'll  fully 
deliver  on  every  single 
commitment...  it  would  suggest 
we've  undershot  and  been  too 
cautious,  too  unambitious." 

While  he  recognised  the 
proposed  changes  "could  have 
happened  years  ago",  Mr  Churton 
insisted  that  was  "not  a  reason  for 
not  doing  it  now". 

When  asked  what  fee  pharmacists 
would  pay  to  be  a  member  of  the 
new  body,  Mr  Churton  said  the  issue 
was  still  under  negotiation  with  the 
CPhC  but  "those  joint  fees  won't  be 
more  than  the  current  fee". 


What  do  you  make  of  the 
seven  pledges? 

haveyoursay@cmpmedica.com 
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Jonathan  Mason  gives  you  top  tips  on  how  to  build  links  with  PCTs 


Register  for  your  free  ticket  at  www.chemistanddruggist.co.uk/thepharmacyshow  or  see  page  26 


For  the  very  first  sniffle 

stock  up  on  Nasosal  Drops  &  Spraj 

Get  ready  for  the  cold  and  flu  season  with  Nasosal  -  the  UK's  leading  saline  decong 
brand  for  babies,  infants  and  children.  •  Safe  and  effective  •  Easy-to-use  spray  or  c 

•  Sterile  drops  suitable  for  newborns  too 


www.nasosal.co.uk 
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Earn  £50k+  as  a  pharmacy  manager  in  Manchester 


Council 
members 

revealed 


GPhC  boss:  business  as 
usual  under  new  regime 

Chairman  promises  smooth  transition  for  new  regulator 


Two  community  pharmacists  will 
form  part  of  the14-strong  council  of 
the  GPhC  Cathryn  Brown,  pharmacy 
manager  with  Co-op  Pharmacy  and 
Kirstie  Hepburn,  regional  director 
for  Lloydspharmacy,  will  represent 
the  sector. 

The  duo  are  joined  by  five  other 
registrant  members  including  three 
university  professors  and  a 
pharmacy  technician. 

The  seven  lay  members  include 
the  chair  of  the  CMC  Fitness  to 
Practice  panels.  Nine  of  the  14 
appointments  are  female. 

Bob  Nicholls,  chair  of  the  new 
GPhC,  said:  "I  believe  this  is  an 
excellent  set  of  appointments  giving 
us  a  well-balanced  council  of  very 
high  calibre  people." 

He  added:  "All  appointees  have 
been  selected  by  merit  and  to  give 
us  an  overall  balance  of  qualities, 
skills  and  experience." 

Council  members  will  receive  a 
salary  of  £12,000  per  annum.  EW 


Emma  Wilkinson 

It  should  be  business  as  usual  for 
pharmacists  when  the  professions' 
new  regulator  comes  into  force  next 
year,  its  chairman  has  said. 

Speaking  exclusively  to  C+D  at 
the  British  Pharmaceutical 
Conference  in  Manchester,  Bob 
Nicholls  said  his  first  aim  was  for 
pharmacists  "not  to  notice  any 
change"  over  what  he  hoped  would 
be  a  smooth  transition. 

He  also  said  there  would  be  plenty 
of  warning,  consultation  and 
preparation  time  when  the  General 
Pharmaceutical  Council  did  start  to 
introduce  new  systems. 

During  his  speech  to  the 
conference,  he  outlined  five  pledges 
for  the  regulator,  which  he  believes 
is  still  on  track  for  an  April  launch. 
However,  an  early  general  election 
could  yet  delay  the  launch,  he  said. 

He  called  for  the  regulator  to  be 
independent,  work  in  partnership 


with  the  profession,  involve  patients 
and  the  public,  be  proportionate, 
and  focus  on  quality  rather  than 
discipline. 

"We  want  systems  that  encourage 
people  to  admit  they  make  mistakes 
rather  than  dumping  on  an 
individual.  We  need  to  encourage 
learning  from  mistakes,"  he  said. 

His  remarks  came  alongside 
the  announcement  of  the  GPhC 
council  designate  (see  box  below), 
which  he  noted  for  the  relatively 
high  proportion  of  female  and 
young  members. 

Draft  standards  for  the  regulator 
have  been  issued  for  consultation 
and  will  be  available  for  comment 
until  September  18  at 
www.pharmacyregulation.org 

The  standards  cover  pharmacy 
owners,  superintendents  and 
premises;  conduct  ethics  and 
performance;  proficiency;  education 
and  training  and  CPD. 


GPhC  chair  Bob  Nicholls:  "You  won't 
notice  any  change" 


Your  guide  to  the  GPhC's  new  council 


Cathryn  Brown  -  pharmacy  manager,  Co-op  Pharmacy 
Professor  Soraya  Dhillon  -  head  of  school  of 
pharmacy  at  University  of  Hertfordshire 
Kirstie  Hepburn  -  regional  director  for  Lloydspharmacy 
Professor  Elizabeth  Kay  -  clinical  director  at  Leeds 
Teaching  Hospital  NHS  Trust  and  visiting  professor  at 
University  of  Leeds 

Lesley  Morgan  -  Pharmacy  technician  and  member  of 
two  RPSGB  committees. 
Professor  Keith  Wilson  -  Dean  at  Aston  University 
Dr  Peter  Wilson  -  head  of  education  development  division 

at  the  RPSGB 


Lay  members 


Sarah  Brown  -  experience  in  public  sector 
roles  including  member  of  the  Bar  Standards 
Board  and  Accountancy  and  Actuarial  Discipline 
Board 

Celia  Davis  -  Professor  at  The  Open  University 
John  Flook  -  chair  of  audit  committee  Darlington 
PCT 

Christina  Funnell  -  former  lay  member  of 
Nursing  and  Midwifery  Council 
Ray  Jobling  -  Lay  member  of  the  RPSGB  council 
Judith  Worthington  -  deputy  chair  of  RPSGB 
investigating  committee 


The  GPhC's  pledges 


Cain  public  trust  with 
independence  and  full 
contribution  of  lay 
members 


2 Work  in  partnership 
with  the  profession 


Listen  to  and  involve 
patients  and  the  public 


Act  proportionately 


5 Boost  standards  and  the 
quality  of  services, 
rather  than  punishing 
poor  practice 
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COMPLETE  EAR  WAX 
REMOVAL  KIT 

DISPERSE  wax  :v,th 
clinically  proven  drops 
CLEANSE  ear  with  gentle  W 
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IT'S  HEAR! 

The  first  combination  ear  wax  removal  kit 

New  Otex  Express  Combi  Pack.  Be  clear  to  hear  in  two  easy  steps: 

STEP  1:  Disperse  wax  with  Otex  Express  clinically  proven  ear  drops 
STEP  2:  Cleanse  with  gentle  easy-to-use  syringe 


Best-selling*  Otex  on  TV  throughout  2009. 

Order  from  your  Dendron  representative  or  wholesaler 
PIP  code:  345-3305.  'Source:  IMS  volume  and  value  sales 


OTEX  trademark  and  medical  device  registration  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK 

Indications:  Complete  eai  wax  removal  kit  comprising  drops  to  intially  soften  and  disperse  wax,  and  a  bulb  syringe  to  then  gently  cleanse  the  ear.  Further  information  is  available  from  DDD  Ltd.  at  the  above  address. 


xoSmithKline 

nsumer  Healthcare 


Power  of  3 


Solpadeine  Plus 

combines  the  Power  of  3  active  ingredients 
\  to  provide  effective  pain  relief: 


Paracetamol     +     Codeine     +  Caffeine 


[fee  the  power  of  your  recommendation  to  help  customers  effectively  relieve  pain 


Solpadeine  Plus  Capsules,  Solpadeine  Plus  Soluble  Tablets, 
Solpadeine  Plus  Tablets.  Product  Intormation.  Presentation: 

Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol 
500  mq,  Codeine  Phosphate  Hemihydrate  8  mg  and  Caffeine  30  mg. 
Uses:  Migraine,  headache,  backache,  rheumatic  pain,  period  pains, 
toothache,  neuralgia,  sore  throat  and  feverishness,  symptoms  of  colds 
and  influenza.  Dosage  and  administration:  Adults  and  children, 
12  years  and  over Two  capsules/tablets  up  to  four  times  daily.  Do  not 
'epeat  at  intervals  of  less  than  4  hours.  Not  more  than  8  capsules/ 


lAssist.co.uk 

v.'  Online  Pharmacy  Community 


tablets  in  24  hours.  Children  under  12  years:  Not  recommended. 
Soluble  tablets  must  be  dissolved  in  water  before  taking.  Do  not 
exceed  the  stated  dose.  Do  not  take  for  more  than  3  days  without 
consulting  a  doctor  Contraindications:  Known  hypersensitivity  to 
ingredients  Precautions:  Use  with  caution  in  patients  with  severe 
renal  or  severe  hepatic  impairment,  non-cirrhotic  alcoholic  liver 
disease.  Caution  required  in  patients  taking  warfarin  or  other  coumarin 
anticoagulants,  domperidone,  metoclopramide,  colestyramine, 
monoamine-oxidase  inhibitors.  Not  to  be  taken  concurrently  with  other 
paracetamol-containing  products.  Avoid  in  pregnancy  unless  advised 
by  a  doctor.  Not  contraindicated  in  breast  feeding.  Sufferers  from 
persistent  headache  should  consult  a  doctor.  Solpadeine  Plus  Soluble: 
tablet  contains  427  mg  of  sodium  -  caution  with  sail  restricted  diet. 
Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin 


rash;  very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally 
related).  Codeine:  constipation,  nausea,  dizziness  and  drowsiness. 
Overdosage:  Immediate  medical  advice  should  be  sought  in  the 
event  of  an  overdosage,  even  if  the  patient  feels  well,  because 
of  the  risk  of  delayed,  serious  liver  damage  Legal  category: 
PCDI.  Product  licence  number:  Capsules:  00071/0186,  Soluble 
Tablets:  00071/5091R,  Tablets:  00071/0396.  Product  licence 
holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS, 
U.K.  Package  quantity  and  RSP  (excl.  VAT):  16  capsules  £2.55,  32 
capsules  £4.30;  16  soluble  £2.55,  32  soluble  £4.24;  16  tablets  £2.55, 
32  tablets  £4.13  Date  of  last  revision:  May  2009.  Solpadeine  is 
a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies 
References:  1 .  Laska  et  at  A  Benefit-Risk  Assessment  of  Caffeii  le  as  an 
Analgesic  Adjuvant.  JAMA  1 984 ;  251 : 171 1-1718, 
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Download  SOPs,  ask  the  expert  and  more 


Ask  the  expert 


Don't  quite  know  where  the 
Responsible  Pharmacist 
regulations  will  leave  you?  The 
NPA's  specialist  pharmacy 
advisor  Wing  Tang  is  on  hand  to 
answer  your  questions.  Email  ' 
haveyoursay@cmpmedica.com 
or  see  the  FAQs  at 
www.responsiblepharmacist.com 


;  ht:  Responsible  Pharmac?s?: 


The  Responsible  Pharmacist  (RP)  regulations  bring  changes  for  all 
pharmacies  from  October  1  and  will  have  an  impact  on  all  pharmacy 
staff  including  non-pharmacists.  You  need  to  take  them  into  account 
when  considering  what  you  need  to  do.  Here's  our  one-stop  guide  to 
help  you  do  that. 

/.•-  /  ki  need  to  know  about  pharmacy 
staff  and  accountability 


If  pharmacists  haven't  already  done 
so,  now  is  the  time  to  start  getting 
staff  up  to  speed  with  the 
Responsible  Pharmacist  (RP) 
regulations.  Whether  you  are  an 
owner  or  even  work  regularly  with 
staff  as  a  locum,  you  must  be  sure 
they  understand  what  the  new 
rules  mean  before  October. 

You  should  explain  what  an  RP 
is,  who  is  likely  to  be  the  RP,  and 
tell  them  about  the  RP  notice  and 
also  the  pharmacy  record  and 
where  it  will  be  stored. 

Perhaps  the  biggest  change  for 
staff  under  the  new  rules  is  that 


the  pharmacy  can  stay  open  if  the 
RP  chooses  to  be  absent.  You  must 
explain  what  this  means  and  what 
staff  can  and  can't  do  in  your 
absence.  Remember: 
1:  Staff  cannot  sell  P  medicines  or 
hand  out  pre-bagged  or  checked 
prescriptions  unless  a  second 
pharmacist  is  there.  This  includes 
prescriptions  for  CSL  medicines 
which  also  cannot  be  supplied. 
2:  With  the  prior  permission  of  the 
absent  RP,  staff  may  sell  CSL 
medicines  and  take  prescriptions  in 
from  patients  in  their  absence. 
3:  Staff  may  also  assemble 


medicines  but  you  must  be  sure  of 
their  competencies  and  capabilities 
and  that  SOPs  cover  this  role. 

You  must  outline  what  staff  can 
do  in  SOPs,  go  through  these  to 
check  they  understand  them  and 
make  sure  they  know  where  to  find 
them. 

Consider  role  play  to  practice 
dealing  with  customers  during 
absences.  For  example,  when 
referral  is  required,  check  they 
know  how  to  contact  the  RP  or 
nominated  advisory  pharmacist. 
Consider  what  should  happen  if 
neither  can  be  contacted. 

Staff  should  know  where  an 
absent  RP  is,  how  long  they  will  be 
and  how  to  contact  them.  Details 
of  an  alternative  pharmacist  to 
contact  must  be  available  if 
necessary.  Staff  should  also  know 
how  to  close  the  pharmacy  and 


who  to  contact  if  you  don't  return 
after  two  hours. 

The  RP  is  legally  and 
professionally  accountable  for  the 
procedures,  and  staff  must  work 
within  those.  If  staff  deliberately 
stray  from  them,  then  individual 
members  of  staff  could  be  held 
responsible  if  problems  arose. 
PART  10  Last  minute  guide  to  the 
legislation  if  you  still  need  to 
prepare.  See  C+D,  September  26. 


The  C+D  and  NPA  Responsible  Pharmacist  Toolkit 
is  supported  by  McNeil  Products  Ltd 


CD 


McNei 


I  National  Pharmacy 
I  Association  za 


Need  more  information?  Keep  checking  the  Responsible 
Pharmacist  website  at  www.responsiblepharmacist.com.  All  you 
need  to  comply  with  the  legislation  is  being  posted  on  the  site. 


GOOD  NEWS  FOR  PATIENTS  ITCHING  FOR  RELIEF 


The  good  news  is  that  supplies  of  Atarax  are  now  fully  back  to  normal. 
Highly  effective  against  pruritus  in  adults  and  children  from  6  months 
of  age,  Atarax  relieves  the  itching  that  can  make  getting  off  to 
sleep  a  real  nightmare. 

What's  more,  Atarax  is  the  only  brand  of  hydroxyzine 
tablets  available  on  NHS  prescription. 

Atarax  -  it's  good  to  be  back. 


ATARAX8  IS  BACK! 

hydroxyzine  hydrochloride 


ALLIANCE 


Legal  Category:  POM  Full  prescribing  information  is  available  from:  Alliance  Pharmaceuticals  Ltd,  Avonbridge  House,  Bath  Road,  Chippenham,  Wiltshire 
SN 1 5  2BB  UK.  Refer  to  Summary  of  Product  Characteristics  before  prescribing.  Date  of  Preparation:  January  2009.  Atarax,  Alliance  and  associated  devices  are 
registered  trademarks  of  Alliance  Pharmaceuticals  Ltd.  RFA/846/01.09/0.001 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can 
be  found  at  www.ye/fowcard. gov. uk 

Adverse  events  should  also  be 
reported  to  Pharmacovigilance  at 
Alliance  Pharmaceuticals 
(tel;  01249  466966,  email: 
pharmocov(a>Jance@Q/f>ancepfiarmo.co.uJ() 
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Clinically  proven  Care  VirasootheT 
Now  there's  an  easier  way  to  break  the 
itch,  scratch,  infection  cycle  in  chickenpox. 


Clinically  Proven1 

Care  Virasoothe  uses  patented  technology  to  deliver  a  revolutionary 
treatment,  specifically  formulated  to  relieve  chickenpox  itch.  It  is  a  non-messy, 
cooling  gel  that  can  be  applied  to  both  face  and  body  from  6  months  of  age. 
In  clinical  trials,  nurses  rated  it  as  'very  effective'  in  relieving  symptoms. 
Now  you  can  reduce  the  chance  of  scarring  by  recommending  the  breakthrough 
product  that  stops  little  hands  from  scratching. 


oothe 

Reference:  1.  An  open  label  study  evaluating  the  efficacy  and  tolerability  of  Osmo  4  Gel  in  the 
management  of  itching  associated  with  chickenpox,  June  2009. 


All  th, 


d 


\e  care  tjou  nee 

Thornton  &  Ross  Ltd.,  Linthwaite,  Huddersfield,  West  Yorkshire  HD7  5QH.  Telephone  01484  842217.  Virasoothe,  Care  +  and  the  lozenge  device  are  trademarks  of  Thornton  &  Ross  Ltd 
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Flu  leaflet 

A  million  copies  of  a  new  leaflet 
'The  battle  against  flu  and  colds' 
are  being  delivered  to  pharmacies 
and  CP  surgeries  from  September 
14.  Published  by  the  Proprietary 
Association  of  Great  Britain  and 
the  Royal  College  of  General 
Practitioners,  download  it  from 
www.pagb.co.uk/ 
publications/leaflets  html 

Dyslipidaemia  treatment 

Merck  Sharp  &  Dohme  has 
launched  a  new  treatment  option 
for  dyslipidaemia.  Tredaptive 
(nicotinic  acid/laropiprant) 
1,000mg/20mg  (two  tablets 
once  daily  maintenance  dose)  is 
indicated  for  patients  with 
combined  mixed  dyslipidaemia  or 
primary  hypercholesterolaemia. 
Prices  and  Pip  codes: 
£16.73/28,  347-6181;  £33.46/56, 
347-6199.  Merck  Sharp  &  Dohme 
Tel:  01992  467272 


Beechams  Ultra  adds 
power  to  All  in  One 


GlaxoSmithKline 
Consumer  Healthcare 
is  extending  its 
Beechams  All  in  One 
line-up  with  the 
introduction  of  the 
brand's  strongest 
GSL  cold  and  flu 
product  range. 

Beechams  Ultra 
All  in  One  is  being 
launched  with  two 
products:  Ultra  All  in  One  Capsules 
and  Ultra  All  in  One  Hot  Lemon 
Menthol  drink. 

Both  products  contain  three 
maximum  strength  actives: 
paracetamol,  phenylephrine  and 
guaifenesin  to  help  relieve  headache 
blocked  nose,  sore  throat,  chesty 
cough  and  fever. 

The  packaging  is  designed  to 
signal  power,  strength  and 
completeness.  The  design  will  be 
rolled  out  to  the  rest  of  the  All  in 
One  range  later  this  year. 


GSK  will  support  the  launch  of  the 
new  range  with  a  £6  million 
campaign  including  national  TV 
advertising  to  ensure  consumers  are 
aware  of  the  benefits  of  a  complete 
Ultra  All  in  One  remedy. 


£4.88/16,  341-1873;  drink 

£4.88/10  sachets,  347-7247 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 

www.mypharrnassist.co.uk 


Tixylix  targets 
toddlers  with 
tickly  coughs 

Novartis  Consumer  Health  is 
launching  a  GSL  toddler  cough  syrup 
into  its  Tixylix  range  on  September 
14.  Tixylix  Toddler  Syrup  contains 
glycerol  0.75ml  per  5ml  and  is 
naturally  flavoured  with  vanilla  and 
blackcurrant.  It  is  formulated  for  the 
relief  of  dry,  tickly  coughs  in  children 
aged  three  months  to  five  years  and 
is  not  recommended  for  babies 
under  three  months. 

Children  aged  three  to  12  months 
should  be  given  one  5ml  spoonful 
three  to  four  times  a  day  and  those 
aged  between  one  and  five  years 
should  be  given  two  5ml  spoonfuls 
three  to  four  times  a  day. 

The  product  is  packaged  in  an 
amber-coloured  glass  bottle  with  a 
child  resistant  cap,  and  a  measuring 
spoon  is  provided. 


Price  and  Pip  code:  £2.99/100ml, 
347-4939 

Novartis  Consumer  Health 
Tel:  01403  210211 


Cold  or  flu? 

Fever;  cough,  headache,  sore  throat  and  other  aches  and  pains  are 
all  symptoms  of  colds  or  flu.  That's  quite  a  range  of  symptoms. 
Thankfully  we  have  quite  a  range  of  symptom  relief. 


paracetamol  & 
diphenhydramine 
hydrochloride 

PIP  CODE  3274891 


paracetamol  &  diphenhydramine  hydrochloride 

PIP  CODE  3274909 


guaifenesin 

PIP  CODE  3274701 


Please  note  that 
pack  design  may 
differ  to  that 
featured. 


CalCold  Six  Plus  Product  Information:  Presentation:  Strawberry  flavour  solution 
containing  1 20mg  Paracetamol  and  1 2.5mg  Diphenhydramine  hydrochloride  per  5ml  Uses: 
Treatment  of  mild  to  moderate  pain  in  children  6-12  years,  including  teething  pain,  headache, 
sore  throat,  aches  and  pains  for  the  symptomatic  relief  of  influenza,  feverishness,  feverish 
colds  and  associated  symptoms  of  runny  nose  and  sneezing  Dosage:  6  -  12  years.  10ml  - 
20ml  three  times  daily  Contraindications:  Use  in  children  under  6  years;  hypersensitivity, 
with  or  within  two  weeks  of  receiving  MAOIs,  large  doses  of  anti-histamines  may  precipitate 
seizures  in  epileptics  Precautions:  Not  to  be  used  for  more  than  3  days  without  the  advice 
of  a  doctor  Caution  in  hepatic  or  moderate  to  severe  renal  dysfunction,  urinary  retention, 
angle-closure  glaucoma  or  symptomatic  prostatic  hypertrophy;  avoid  use  with  alcohol  or 
other  sedating  medicines;  fructose  intolerance;  may  cause  drowsiness;  interaction  with 
dompendone,  metoclopramide,  colestryamine,  anticoagulants,  anticonvulsants  and  oral 
contraceptives;  may  have  an  additive  muscarinic  action;  may  potentiate  effect  of  alcohol, 
and  other  CNS  depressants.  See  SPC  for  further  details  Pregnancy  and  lactation:  Consult 
doctor  before  use  Side  effects:  Hypersensitivity  including  skin  rash;  blood  dyscrasias; 
drowsiness,  paradoxical  stimulation,  headache,  psychomotor  impairment,  gastrointestinal 
disturbance,  dry  mouth,  urinary  retension,  blurred  vision,  thickened  respiratory  tract 
secretions.  Rarely  hypotension:  palpitations,  tremor,  convulsions  Chronic  hepatic  necrosis 
and  papillary  necrosis  have  been  reported  See  SPC  for  further  details  RRP  (ex-VAT):  1 00ml 
£2  98.  Legal  category:  P  PL  holder:  McNeil  Products  Ltd,  Foundation  Park,  Maidenhead, 
Berks,  SL6  3UG.  PL  no:  15513/0145  Date  of  prep:  May  2009  Calcough  Six  Plus 
Product  Information:  Presentation:  Syrup  containing  50mg  Guaifenesin  per  5ml  Uses: 
Symptomatic  relief  of  acute  productive  (chesty)  coughs.  Dosage:  Children  6-12  years: 
10  ml  4  times  daily  Contraindications:  Use  in  children  under  6  years  Hypersensitivity 
Precautions:  Not  to  be  used  for  more  than  5  days  without  the  advice  of  a  doctor  Parents  and 
carers  should  seek  medical  attention  if  the  child's  condition  deteriorates  during  treatment; 
do  not  use  with  cough  suppressants;  caution  in  chronic  cough  or  asthma,  caution  in  severe 
renal  or  hepatic  impairment  See  SPC  for  further  details.  Pregnancy  and  lactation:  Consult 
doctor  before  use  Side  effects:  Nausea,  vomiting,  hypersenstivity  RRP  (ex-VAT):  125  ml 
£2.91.  Legal  cat:  P  PL  holder:  McNeil  Products  Ltd,  Foundation  Park,  Maidenhead,  Berks, 
SL6  3UG.  PL  No:  1 551 3/0052  Date  of  prep:  May  2009  Calpol  Night  Product  Information: 
Presentation:  Strawberry  flavour  solution  containing  120mg  Paracetamol  and  12.5mg 
Diphenhydramine  hydrochloride  per  5ml,  Uses:  Treatment  of  mild  to  moderate  pain  in 
children  6-12  years,  including  teething  pain  headache,  sore  throat,  aches  and  pains  and 
for  symptomatic  relief  of  influenza,  fever,  feverish  colds  and  associated  symptoms  of  runny 
nose  and  sneezing  Dosage:  6-12  years:  1 0ml-20ml  three  times  daily  Contraindications: 
Use  in  children  under  6  years;  hypersensitivity;  use  with  or  within  two  weeks  of  receiving 
MAOIs,  large  doses  of  anti-histammes  may  precipitate  seizures  in  epileptics  Precautions: 
Not  to  be  used  for  more  than  3  days  without  the  advice  of  a  doctor.  Caution  in  hepatic 
or  moderate  to  severe  renal  impairment,  urinary  retention,  narrow-angle  glaucoma  or 
symptomatic  prostatic  hypertrophy,  avoid  use  with  alcohol  or  other  sedating  medicines; 
fructose  intolerance,  may  cause  drowsiness;  interaction  with  dompendone,  metoclopramide, 
colestryamine,  anticoagulants,  anticonvulsants  and  oral  contraceptives;  may  have  an 
additive  muscarinic  action;  may  potentiate  effect  of  alcohol  and  other  CNS  depressants 
See  SPC  for  further  details  Pregnancy  and  lactation:  Consult  doctor  before  use.  Side 
effects:  Hypersensitivity  including  skin  rash;  blood  dyscrasias;  drowsiness,  paradoxical 
stimulation,  headache,  psychomotor  impairment,  gastrointestinal  disturbance,  dry  mouth, 
urinary  retention,  blurred  vision,  thickened  respiratory  tract  secretions  Rarely,  hypotension, 
palpitations,  tremor,  convulsions  Chronic  hepatic  necrosis  and  papillary  necrosis  have 
been  reported.  See  SPC  for  further  details  RRP  (ex-VAT):  100ml:  £2.98.  Legal  category: 
P.  PL  holder:  McNeil  Products  Ltd,  Foundation  Park,  Maidenhead,  Berks,  SL6  3UG  PL  no: 
1 551 3/01 46  Date  of  prep:  April  2009  04973 


The  makers  of  Ca/por '  have  kids'  colds  &  flu  symptoms  covered 


More  product  news  online 


Lemsip  Max  for  sleepless  nights 


Reckitt  Benckiser  is  launching 
maximum  strength  night  time 
tablets  into  its  Lemsip  Max  cold  and 
flu  range  to  help  with  sleepless 
nights  caused  by  colds  and  flu. 

Lemsip  Max  All  Night  Cold  &  Flu 
tablets  contain  ibuprofen  to  soothe 
aches,  pains  and  fevers  and 
phenylephrine  hydrochloride  to 
relieve  blocked  and  runny  noses 

Reckitt  Benckiser  says  ibuprofen  in 
the  tablets  helps  sufferers  get  a 
good  night's  sleep  and  wake  up 
feeling  refreshed  after  one  dose. 


The  pack  claims  the  tablets  offer 
up  to  eight  hours  all  night  relief 

Price  and  Pip  code:  £4.29/16, 
347-2487 

Reckitt  Benckiser  Healthcare 
Tel:  01482  326151 


Calpol  spray  for  babes 

McNeil  Products  is  launching  a  saline  nasal  spray  into  its 
Calpol  range  to  provide  a  congestion  aid  that  is  suitable  for 
babies  from  birth  onwards.  Calpol  Saline  Nasal  Spray  is  a  0.9 
per  cent  saline  spray  formulated  to  provide  natural  relief 
from  nasal  congestion  by  rinsing  and  restoring  moisture  to 
the  nasal  passages.  The  spray  is  suitable  for  treating  blocked, 
dry  or  irritated  nasal  passages  caused  by  colds  and  flu, 
sinusitis,  allergy  including  hayfever  and  post-nasal  surgery. 


Price  and  Pip  code:  £3.99/15ml,  347-0994 
McNeil  Products,  Tel:  0808  238  9783 


Saline 
Nasal  Spray 

Unblocks  nose 

Natural 
congestion  relief 


SUIIAlllI  I  k'uM  Clklll 


Almus  boosts  generics  range 


Almus  Pharmaceuticals  is 
introducing  lansoprazole  capsules 
15mg  and  30mg  into  its  Almus  range 
of  generic  medicines. 


The  two  strengths  are 
differentiated  with  contrasting 
colour  bands:  grey  for  15mg  and 
orange  for  30mg. 

Tony  Foreman,  CEO  Almus 
Pharmaceuticals,  said:  "The  launch 
of  lansoprazole  demonstrates  our 
on-going  commitment  to  providing 
products  that  pharmacists  need." 

Trade  price  15mg  £1.83/28; 
30mg  £3.05/28 
Almus  Pharmaceuticals 
Tel:  0800  032  0579 


On  TV  next  week 


Bassetts  Vitamins:  GMTV,  Sat 
Full  Marks:  All  areas 
Hedrin:  Five,  GMTV,  Sat 
Levonelle:  All  areas 
Oxy:  All  areas 

Oral  B  Rechargeable  toothbrushes:  All  areas 

PharmaSite  for  next  week:  LipoBind  -  windows,  LipoBind  -  in-store, 

LipoBind  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Cranada,  CMTV-Breakfast  Television,  GTV-Crampian, 
HTV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


PmerofS 


Paracetamol     +    Codeine    +  Caffeine 


Use  the  power  of  your  recommendation 
help  customers  effectively  relieve  pain 


Solpadeine  Plus  Capsules,  Solpadeine  Plus  Soluble  Tablets,  Solpadeine  Plus  Tablets. 
Product  Information.  Presentation:  Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol 
500  mg,  Codeine  Phosphate  Hemihydrate  8  mg  and  Caffeine  30  mg.  Uses:  Migraine,  headache, 
backache,  rheumatic  pain,  period  pains,  toothache,  neuralgia,  sore  throat  and  feverishness, 
symptoms  of  colds  and  influenza  Dosage  and  administration:  Adults  and  children,  12  years  and 
over:  Two  capsules/tablets  up  to  four  times  daily.  Do  not  repeat  at  intervals  of  less  than  4  hours. 
Not  more  than  8  capsules/tablets  in  24  hours.  Children  under  12  years:  Not  recommended.  Soluble 
tablets  must  be  dissolved  in  water  before  taking.  Do  not  exceed  the  stated  dose.  Do  not  take  for  more 
than  3  days  without  consulting  a  doctor.  Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  Use  with  caution  in  patients  with  severe  renal  or  severe  hepatic  impairment,  non- 
cirrhotic  alcoholic  liver  disease.  Caution  required  in  patients  taking  warfarin  or  other  coumarin 
anticoagulants,  domperidone,  metoclopramide,  colestyramine,  monoamine-oxidase  inhibitors.  Not 
to  be  taken  concurrently  with  other  paracetamol-containing  products.  Avoid  in  pregnancy  unless 
advised  by  a  doctor.  Not  contraindicated  in  breast  feeding  Sufferers  from  persistent  hwdaUie 
should  consult  a  doctor.  Solpadeine  Plus  Soluble:  tablet  contains  427  mg  of  sodium  -  caution 
with  salt  restricted  diet  Side  effects:  Paracetamol:  rarely,  hypersensitivity  including  skin  rash; 
very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  related).  Codeine:  constipation, 
nausea,  dizziness  and  drowsiness.  Overdosage:  Immediate  medical  advice  should  be  sought  in 
the  event  of  an  overdosage,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious 
liver  damage.  Legal  category:  PCDI  Product  licence  number:  Capsules:  00071/0186,  Soluble 
Tablets:  00071/5091 R,  Tablets:  00071/0396.  Product  licence  holder:  GlaxoSmithKllne  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP  (excl.  VAT):  1 6  capsules  £2.55, 
32  capsules  £4.30;  16  soluble  £2.55,  32  soluble  £4.24;  16  tablets  £2.55,  32  tablets  £4.13.  Date 
of  last  revision:  May  2009.  Solpadeine  is  a  registered  trademark  of  the  GlaxoSmithKline  group 
of  companies. 

Reference:  1 .  Laska  el  at  A  Benefit-Risk  Assessment  of  Caffeine  as  an  Analgesic  Adjuvant.  JAMA 
1984;251:1711-1718. 
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What  do  you  think? 


Reporting  errors  -  it's  a  mug's  game,  right? 


£  I  SUGGEST  NPSA  STAFF 
PHONE  THE  POLICE 
EVERY  TIME  THEY  CLOCK 
33MPH  IN  A  30MPH 
SPEED  LIMIT  5 


Community  pharmacy  accounted  for  a  mere 
5  per  cent  of  reported  medication  safety  incidents 
in  2007.  That  is  5,223  reports  in  a  year  when  we 
dispensed  around  700  million  prescriptions  - 
equivalent  to  an  error  rate  of  0.00  0074  per  cent. 
Pretty  good  eh? 

We  all  know  it's  nonsense,  and  we  all  know  why. 
All  but  the  very  strangest  fail  to  report  their 
dispensing  errors  because  they  don't  want  to  get 
struck  off/get  a  criminal  record/lose  their 
livelihood. 

The  National  Patient  Safety  Agency,  which 
produced  these  latest  figures,  continues  to  call  on 
pharmacists  to  report  more  errors.  But  I  suggest 
that  NPSA  staff  try  phoning  the  police  every  time 
they  clock  33mph  in  a  30mph  speed  limit  to 
see  if  they  get  the  point.  I  suspect  they  want 
to  lose  their  driving  licence  over  a  pointless 
exercise  about  as  much  as  I  want  to  get  struck 
off  for  the  same  reason. 

"Discussions  are  under  way"  about  a  temporary 
freeze  on  the  prosecution  of  single  dispensing 
errors.  Sorry,  that's  not  good  enough.  I've  got 
enough  to  do  without  crucifying  myself  for  no 
obvious  reason. 

We  have  a  faded  dispensing  error  chart  pinned 
to  the  dispensary  wall  for  audit's  sake.  Everybody 
admitted  to  one  or  two  on  the  strict  proviso  that 
the  information  would  go  no  further.  But  we're 


simply  too  busy  for  non-funded  academic 
exercises.  Rest  breaks  sound  great  in  theory,  but  if 
I  lose  an  hour  out  of  my  nominal  nine  every  day, 
there  will  be  no  way  I  could  consider  jobs  like  this 
-  even  if  I  wanted  to 

Interestingly,  the  only  group  worse  than  us 
are  the  dentists,  who  filed  a  laughable  15  reports 
over  the  year.  I  assume  dentists  aren't  interested 
in  this  activity  because  there's  no  fee  attached. 
But  I  wonder  if  anybody  is  having  a  moan  at 
them,  or  whether  it's  assumed  it  would  be  a 
waste  of  time  with  such  a  well  represented 
professional  group. 

But  if  patient  safety  really  is  the  issue,  and  not 
simply  some  academic  form  filling  exercise,  then 
attention  would  be  better  focused  elsewhere. 
Perhaps  on  manufacturers  who  package  their 
dangerous  drugs  in  virtually  identical  packaging, 
for  example. 

Or  how  about  some  investment  in  pharmacy 
premises,  or  even  some  affordable  and  effective 
dispensary  storage  systems? 

Most  dispensaries  I've  seen  are  barely  fit  for 
purpose,  with  stock  falling  off  overcrowded 
shelves,  paperwork  files  and  MDS  trays 
competing  for  space,  and  barely  space  for  two 
people  to  pass  each  other.  They  are  a  disaster 
waiting  to  happen  that  no  amount  of  form  filling 
and  proselytising  will  prevent. 


RP  regulations  -  meeting  the  challenge 


This  autumn  is  likely  to  be  a  busy 
and  challenging  few  months  for 
many  community  pharmacists  as 
the  Responsible  Pharmacist 
regulations  come  into  force,  the  new 
General  Pharmaceutical  Council  is 
established  and  there  is  likely  to  be  a 
peak  in  swine  flu  cases. 

Pharmacists  are  under  increasing 
pressure  to  dispense  hundreds  of 
prescriptions  daily,  as  well  as 
providing  information  and  advice  for 
customers.  The  Responsible 
Pharmacist  regulations  may  further 
exacerbate  these  pressures,  by 
requiring  every  pharmacy  to  have  a 
responsible  pharmacist  on  duty  at  all 
times.  I  am  concerned  that  many 
pharmacies  are  not  fully  prepared 
for  this  change,  and  would  like  to  see 
the  government  reassess  and 
reconsider  these  regulations  to 
ensure  that  all  pharmacists  are 
sufficiently  trained  and  that 
guidance  is  clear  and  universally 
understood.  It  is  paramount  that 


patient  safety  is  protected  at  all 
times,  whilst  allowing  pharmacists 
sufficient  rest  breaks  and  ensuring 
they  are  protected  from  being  held 
responsible  for  matters  which  are 
largely  out  of  their  control. 

Autumn  will  also  see  a  separation 
of  the  regulatory  and  representative 
role  of  the  Royal  Pharmaceutical 
Society,  and  the  creation  of  the 
General  Pharmaceutical  Council. 

While  I  support  these  roles  being 
separated,  as  occurs  for  most  other 
healthcare  professions,  I  am 
concerned  that  the  government 
seems  unwilling  to  recognise  the 
important  role  of  retired  and  non- 
practising  pharmacists  by  refusing  to 
allow  the  GPhC  to  maintain  a  retired 
and  non-practising  register. 

This  could  be  particularly 
beneficial  during  outbreaks  of 
disease,  such  as  swine  flu,  as 
recently  retired  and  non-practising 
pharmacists  could  be  easily 
identified  and  contacted  should 


their  skills  and  expertise  be  required. 

On  the  subject  of  swine  flu,  it  is 
expected  there  will  be  an  upsurge  in 
swine  flu  cases  once  the  cold 
weather  returns  and  the  new  school 
term  begins.  Pharmacists  will  be  on 
the  front  line,  particularly  in  areas 
where  pharmacies  are  being  used  as 
distribution  points,  such  as  in  my 
own  constituency  in  Lincolnshire.  So 
I  am  concerned  that  pharmacists 
have  not  been  included  in  the 
Department  of  Health's  original 
vaccine  priority  list,  and  would  urge 
PCTs  to  consider  community 
pharmacists  a  vaccination  priority. 

I  have  no  doubt  that  pharmacists 
will  rise  to  all  three  challenges,  and 
look  forward  to  discussing  these 
matters  with  you  as  I  continue  to 
travel  around  the  country  visiting 
pharmacies  and  addressing 
professional  conferences. 
Mark  Simmonds  is  Conservative 
shadow  health  minister  with 
responsibility  for  pharmacy 


4  I  AM  CONCERNED 
THAT  NOT  ALL 
PHARMACISTS  ARE 
READY  FOR  THE  RP 
CHANGES  } 
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ADVERTISEMENT  FEATURE 


Emollients  - 
the  key  to  effective 
eczema  management 

Emollient  therapy  protects  and  restores  the  skin's  natural  barrier  function,  which 
is  deficient  in  people  with  eczema.  This  reduces  both  the  frequency  and  severity 
of  eczema  flares. 

Many  patients  with  mild  to  moderate  eczema  can  manage  their  condition 
with  emollients  alone,2  but  emollients  need  to  be  used  as  frequently  as 
possible  to  have  maximum  effect.2  Commonly,  however,  people  do  not  use 
sufficient  emollient  because  they  are  not  given  appropriate  advice  on  how 
to  apply  large  enough  quantities.3 


Pharmacists  can  facilitate  adherence 

Two  important  factors  in  facilitating  adherence  are  an  understanding  of  how  treatment  works  and 
a  recognition  that  the  treatment  is  working. 

Latest  guidance  from  NICE  recognises  the  importance  of  education  in  helping  people  with 
eczema  to  adhere  to  treatment.1  Pharmacists  are  ideally  placed  to  reiterate  and  build  on  education 
provided  to  patients  by  their  GP  or  nurse. 

Patients  visiting  the  pharmacy  can  therefor* •  •  i-.«-i>.*lly  f»  renr  mded  to  apply 

their  emollient: 


Every  day,  every  three  to  four  hours, 
even  when  skin  is  clear4 


•  In  sufficient  quantities 

Skin  should  be  shiny  without  residue 

Far  more  emollient  is  required  than  a  topical  steroid  [10:1  ratio]4 

up  to  1  pump 
1  pump 
up  to  1  pump 
2-3  pumps 

(Adapted  tram  Dunning  G.  Nursing  Times 
2005;  101  (4):  55-56) 


Diprobase  is  tried  and  trusted 

The  Diprobase  range  of  emollients  has  been  soothing,  healing  and  protecting  sore  skin5  for  more 
than  25  years.  It's  free  from  common  sensitisers  and  irritants  such  as  lanolin,  parabens,  perfume 
and  sodium  lauryl  sulphate  which  can  aggravate  eczematous  skin.5 


At  Schering-Plough,  we're  keen 
to  help  pharmacists  support 
people  with  eczema,  which  is 
why  we've  developed  Eczpert, 
a  FREE  online  education 
programme  for  pharmacists. 

Eczpert  provides  comprehensive 
information  about  eczema,  its 
treatment  -  including  benefits 
of  the  MUR  for  eczema  patients, 
providing  support  to  patients  and 
reducing  the  impact  of  eczema; 
and  giving  you  1 2  hours  of  CPP 
accredited  Continuing  Professional 
Development  (CPD). 


Tried. 

OiproBase  Trusted. 

Diprotected. 


Diprobase  Abbreviated  Product  Information 

Uses:  Diprobase  Cream  and  Ointment  are  emollients,  witli  moisturising  and  protective  properties,  indicated  lor  follow-up  treatment  with  topical 
steroids  or  in  spacing  such  treatments.  They  may  also  be  used  as  diluents  lor  topical  steroids,  Diprobase  products  are  recommended  tor  the 
syniptririialiiirelietotrert.irillaiTieit.daniaijerl.ilrvori.haiJiied  skin,  the  protection  otrawskin  areas  and  asapre-batiiingemotlienllordry/eczemalous 
skin  to  alleviate  drying  effects  Dosage:  The  cream  or  ointment  should  be  firmly  applied  to  covet  the  affected  area  completely,  massaging  gently 
and  thoroughly  into  the  skin.  Frequency  ol  application  should  be  established  by  the  physical  i.  Generally,  Diprobase  Cream  and  Ointment  can  be 
used  as  often  as  required  Contra-indications:  Hypersensitivity  to  any  ol  the  ingredients  Side-Effects:  Rarely,  mild  skin  reactions  have  been 
observed  Package  Quantities:  Cream'  50g  tubes,  H li  li  |  pi  imp  dispen:  :ers:  Ointment:  SOg  tubes  Basic  NHS  Costs:  Cream:  £1 ,30  (50g),  £6.58 
"W  Ointment- £1  30  (SOg)  Legal  Category:  GSI  Marketing  Authorisation  Numbers:  Cream  03)1/0076,  Ointment  0201/0075  Further 
information  available  upon  request  from  Schenng-Plough  Lid,  Shire  Park.  Welwyn  Garden  City,  Herts,  AL7 1 TW  Date  of  Revision:  February  2009 

References:  1.  National  Collaborating  Centre  lor  Women's  and  Children's  Health  (2007)  Atopic  eczema  in  children,  Management  of 
atopic  eczema  in  children  from  birth  up  to  12  years  old  (NICE  Full  guidance)  London,  December  2007  www .nice.org  uk  2.  Cork, 
MJ  (1007)  The  Importance  ol  Skin  Barrier  Function.  J  Dermatol  Treat,  8,  S7-S13  3.  Clark,  C  S  Hoare,  C  (2001)  Making  the  most  ol 
emollients.  Pharm  J,  226, 227-229  4.  PCDSBAO  (February  2006)  Guidelines  lot  the  management  ol  atopic  eczema  http://www. 
eGuidelines.co.uk  (Accessed  June  2009)  5.  Diprobase  SPCs  (Accessed  June  2009)  www.emc.medicines  org  uk 


Schering-Plough 


Diprobatb  Abbreviated  Product  Information 

Diprobath  is  a  liguid  preparation  for  external  use  as  a  bath  additive.  It  contains  Light  Liquid  Paraffin  Ph. Ear  46%  w/w  and  Isopropyl 
Mynstate  BP  39%  w/w.  Uses:  As  a  bathing  emollient  tor  the  treatment  of  dry  skin  conditions  and  hyperkeratoses  including  dermatitis 
and  eczema.  Dosage:  25ml  (2  5  capfuls)  to  an  adult  size  bath  (approx.  100  litres)  or  10ml  (1  capful)  lor  children's  baths  (approx, 
25-30  litres).  For  particulariy  dry  skin,  these  quantities  may  be  doubled.  The  frequency  and  duration  of  bathing  will  depend  on  the 
nature  ot  the  condition  Contra-indications,  Warnings:  Hypersensitivity  to  the  ingredients  contra-indicates  use.  Patients  should  be 
advised  to  use  care  when  entering  or  leaving  the  bath  which  may  be  more  slippery  than  usual  Package  Quantities:  500ml  bottle 
Basic  NHS  Costs:  £6.84  Legal  Category:  P  Marketing  Authonsation  Number  0201/0174.  Further  information  available  upon 
request  from  Schering-Plough  Ltd,  Shire  Park,  Welwyn  Garden  City,  Herts,  AL7  1TW,  England  Date  of  Revision:  January  2009 

Please  retei  to  lltt*  lull  SPG  lexis  k'lnm  | iiesi.nl iing  these  products 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www  yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Schering-Plough  Drug  Safety  Department  on  +44  (0)1707  363773 


Code:  DIP/09-558 

Date  of  preparation:  June  2009 
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Migraine  headache  is  a  common  condition  that  is  thought  to 
affect  around  a  quarter  of  women  and  around  one  in  1 2  men 
in  the  UK.1 

Over  half  (54%)  of  sufferers  experience  one  or  more  attacks  each 
month,  and  1 3%  claim  one  or  more  attacks  per  week.2 

Yet  60  per  cent  of  migraine  sufferers  don't  consult  their  GP  for 
the  problem3,  instead  opting  to  buy  OTC  analgesics  to  relieve  the 
pain.3  If  analgesics  do  not  provide  sufficient  pain  relief,  tackling  the 
cause  of  the  migraine  may  be  a  better  option. 

Imigran  Recovery  contains  sumatriptan,  a  serotonin  (5-HT,) 
agonist  that  appears  to  work  by  stimulating  5-HT]B/]D  receptors  to 
cause  vasoconstriction  of  the  cranial  blood  vessels  and  inhibition 
of  trigeminal  nerve  activity."  It  is  thought  that  this  mode  of  action 
leads  to  the  relief  of  all  four  main  symptoms  of  migraine: 

•  headache 

•  nausea 

•  sensitivity  to  light 

•  sensitivity  to  sound. 

Imigran  Recovery  is  available  as  an  OTC  medicine  for  the  acute 
relief  of  migraine  attacks  in  adults  aged  1 8  to  65  years  who  have  an 
established  pattern  of  migraine. 

Imigran  Recovery  has  been  available  over  the  counter  for  over 
three  years,  and  has  successfully  treated  over  850,000  migraines 
since  its  launch  5  One  50  mg  tablet  should  be  taken  as  soon  as 
possible  after  migraine  headache  starts,  although  it  can  still  be 
effective  if  taken  at  a  later 


stage  of  the  headache. 
Relief  from  migraine 
headache  can  start  in 
around  30  minutes, 
allowing  the  sufferer  to 
get  back  to  their  daily 
routine  and  on  with 
their  lives. 

Product  Name:  Imigran 
Recovery  50mg  Tablets 
(sumatriptan) 


Legal  Category  ^^^^^***ttl4SLtTPni 

Further  information  is  available 

from  GlaxoSmithKline  Sumatriptan 

Consumer  Healthcare,  Brentford, TW8  9GS. 

Imigran  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References 

1  wvvwnhs.uk/condihons/Migraine/Pages/lntroduction  aspx 
2.  Sterner  TJ  et  al,  Cephalalgia,  2003  23:519-527 

3  www  migraine  org  uk  -  Migraine  Action  Website  accessed  18th  June  2009 

4  RPSGB  (2006)  Practice  guidance  0IC  sumatriptan  Royal  Pharmaceutical  Society  of  Great  Britain 
www  rpsgb.org/pdfs/otcsumatriptanguid  pdf  [Accessed  11/1 1/2008] 

5  GSK  data  on  file  2009 
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Recognising  addiction 

The  first  in  a  series  of  articles  explores  the  concept  of  addiction  and 
substances  liable  to  misuse 


Nazmeen  Khideja  MRPharmS 


This  article  (Module 
following  CPD  compi 
Gin,  C3g. 

See  http://tinyuii.c 
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The  World  Health  Organization  has  defined  drug 
(substance)  misuse  as  the  use  of  a  substance  that 
contravenes  its  known  legal  and  medical  use.  In 
the  UK,  the  Advisory  Council  on  the  Misuse  of 
Drugs  (ACMD),  which  advises  the  Department  of 
Health  (DH)  on  substance  misuse  issues,  has 
defined  that  substance  misuse  stems  from  some 
or  all  of  the  following: 

intoxication  by  a  substance 

iregular  consumption  to  excess 

dependence. 

A  combination  of  the  above  leads  to  a 
complicated  condition  of  physical,  psychosocial 
and  behavioural  problems.  Dependence  may  then 
result  in  continued  substance  misuse  irrespective 
of  detrimental  and  negative  consequences.1' 2 


It  can  be  difficult  to  get  an  accurate  figure  of  the 
prevalence  of  substance  misuse,  especially 
because  of  the  range  of  data  collection  and 
analysis  methodology  used.  Nevertheless,  the  UK 
(especially  England  and  Scotland)  consistently 
records  some  of  the  highest  rates  of  illegal 
substance  misuse  in  the  western  world.  An 
estimated  four  million  people  in  the  UK  use  illicit 
drugs  each  year.3  Most  adult  substance  misusers 
in  the  UK  misuse  opiates,  especially  heroin. 
Additionally,  adult  misusers  report  the  use  of 
stimulants  and  alcohol  among  other  illicit 
substances.  Within  the  under-18  group,  cannabis 
and  often  alcohol  are  the  main  substances  misused. 


Aetiology 

Substance  misuse  is  considered  to  be  a  medical 
disorder  combined  with  a  number  of 
psychological  factors  resulting  in  a  complicated 
condition  that  can't  be  explained  by  a  simple 
pharmacological  model.  There  may  be  a  genetic 
component  but  addiction  is  more  complicated 
than  this  alone.3 

Extrinsic  factors  that  may  contribute  to  the 
likelihood  of  substance  misuse  include: 

availability  of  substances 

peer  substance  misuse 

family  life  and  cohesion  (including  abuse 
and  neglect) 


Pharmacology 

The  mesolimbic  system  in  the  brain  responds  to 
rewards  such  as  food  and  sex.  A  number  of 
substances  (alcohol,  nicotine,  cannabis, 
stimulants  and  opioids)  act  here  via  the  nucleus 
accumbens  and  result  in  increased  dopamine 
release  and  an  associated  'high'  ie  euphoria. 
Individuals  may  continue  to  misuse  substances  to 
repeat  this  euphoria.  Neurotransmitters  such  as 
glutamate,  opioids  (endorphins)  and  cannabinoids 
have  also  been  implicated.3 

Dependence 

Substance  dependence  can  be  characterised  by  an 
overpowering  compulsion  and/or  desire  to 
continue  to  misuse  a  substance  even  though  the 
individual  understands  the  harm  that  may  be 
caused  by  doing  so.  The  condition  is  diagnosed  via 
the  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders  (DSM-IV)  4  when  three  or  more  of  the 
following  are  present  in  a  12-month  period: 
Tolerance 

Withdrawal  syndrome 
Increasing  substance  use  over  time 
Persistent  or  unsuccessful  attempts  to 
reduce  use 

Preoccupation  or  excessive  time  spent  on  use 
or  recovery  from  use 

Negative  impact  on  social,  occupational  or 
recreational  activity 

Continued  use  despite  evidence  of  it  causing 
psychological  or  physical  problems. 

Tolerance 

Repeated  and  continuous  use  can  lead  to  more 
of  the  substance  being  needed  to  produce  the 
same  effect. 

Tolerance  may  be  due  to  a  number  of  factors 
including: 

Metabolic  or  pharmacokinetic  tolerance  - 
changes  in  concentration  of  the  substance  due  to 
absorption,  distribution,  metabolism  and  excretion 
from  the  body. 

Pharmacodynamic  tolerance  -  due  to  changes  in 
pharmacology  of  receptors  and/or  levels  of 
neurotransmitter 

Cross  tolerance  -  due  to  different  classes  or 
substances  in  the  same  group  having  a  similar 
effect  at  the  same  receptor  site  eg  opioids. 

Behavioural  tolerance  -  due  to  the  body 
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Baffled  by  diagnostic  tests?  Find  out  more  about  Patient  Monitoring  in  Practice 


dus  request  for  an  OTC  medicine 


A  patient  comes  into  your  pharmacy  and  asks 
j  for  two  boxes  of  12  Sudafed  tablets  from 
Connie,  your  new  counter  assistant,  and  you 
overhear  the  conversation. 
Connie:  "Have  you  had  this  medication 
before?" 

Patient:  "Yeah,  I  know  what  I'm  doing.  Just 

getting  some  in  case,  with  all  this  swine  flu 

that's  going  around." 
i  Connie:  "Do  you  not  have  any  symptoms  at 
j  the  moment?" 

Patient:  "I've  started  with  the  sniffles  but  it's 

OK,  I've  had  it  before." 

Connie:  "I'll  just  check  with  the  pharmacist,  as 
she  will  be  able  to  go  through  the  symptoms 
with  you." 

Patient:  "I  just  want  a  pack  of  Sudafed,  what's 
I  the  big  deal?" 

D.E.C.I.S.I.O.N.  time 

D  Define  the  facts  and  the  situation 
E  Ethical  considerations 
C  Concrete  -  Consider  the  legality  of  the 
situation 
|  I  What  should  I  do? 
S  Someone  else  -  what  would  another 
pharmacist  in  my  situation  do? 
1 1  decide  to... 

O  Official  -  documentation,  record  keeping, 
standard  operating  procedures 
N  Next  time  -  reflect,  evaluate,  discuss  with 
;  peers,  CPD 

!  D  -  Define  the  facts  and  the  situation 

-  Pseudoephedrine  and  ephedrine  products 
I  purchased  from  pharmacies  can  be  used  in  the 
:  manufacture  of  methylamphetamine. 
Sudafed  contains  pseudoephedrine  and 
has  restrictions  on  its  sale. 

attenuating  and  'masking'  the  effects  of  the 
substance  over  a  period  of  time. 

This  can  be  potentially  fatal  to  individuals 
whose  substance  misuse  is  interrupted  (eg  when  in 
prison  or  hospital)  and  the  person  then  returns  to 
substance  misuse  at  the  previous  dose. 

Withd"  awal 

Physical  dependence  may  occur 
so  that  when  the  substance  is  discontinued  or 
use  is  interrupted,  the  individual  suffers  a 
'withdrawal'  or  'abstinence'  syndrome.  This 
withdrawal  can  be  highly  uncomfortable  and/or 
distressing  so  the  user  seeks  to  alleviate  it  by 
using  further  substances.  The  DSM-IV  criterion 
for  a  withdrawal  disorder  is  that  it  is  specifically 
linked  to  a  substance  being  stopped  or  reduced 
in  quantity,  resulting  in  distress  that  cannot 
be  explained  by  any  other  medical  condition 
or  disorder. 

The  net  result  is  that  the  individual  may 
persistently  try  to  reduce  or  stop  substance  use 
but  the  withdrawal  syndrome  deters  abstinence.4 

Psycholog  Icai  dependence 

This  is  multifaceted  and  leads  to  'drug-seeking 


The  patient  is  not  known  to  pharmacy  staff. 

The  patient  appears  to  have  become  agitated 
by  the  delay. 

No  obvious  symptoms  of  cold  or  flu  although 
does  volunteer  that  has  'the  sniffles'. 

Attempting  to  buy  multiple  packs/possible 
repeat  purchase. 

E  -  Ethical  considerations 
Is  the  patient  genuine  and  require  the 

medication  for  self-care? 
What  if  the  patient  is  not  genuine  and 

requires  the  medication  to  use  inappropriately? 

C  -  Concrete  -  Consider  the  legality  of  the 
situation: 

Methylamphetamine  is  a  class  A  drug  (meth, 
crystal  meth,  recrystallised  version  called  ice). 
This  substance  is  a  stimulant  and  highly 
addictive  and  can  be  manufactured  from 
pseudoephedrine. 

Pseudoephedrine  and  ephedrine  are  available 
to  purchase  OTC  for  symptoms  within  their 
licensing. 

Packs  containing  more  than  720mg 
pseudoephedrine  are  now  POM,  so  pharmacies 
should  not  sell  more  than  one  pack  at  any  one 
time.  One  pack  of  12  Sudafed  tablets  contains 
this  maximum  amount.7 

I  -  What  should  I  do? 
What  choices  are  available? 

Consider  discussing  symptoms  to  see  whether 
the  request  is  genuine  (especially  when  there  is 
a  specific  product  request  by  name  and  for 
tablets).  Does  the  patient  appear  to  have 
rehearsed  the  symptoms  and  questions? 

Consider  recommending  an  alternative 
once  need  established  including  liquid, 


behaviour',  including  the  pre-occupation  of 
obtaining  substances  at  the  expense  of  the  user's 
social  and  personal  life.  A  substantial  amount  of 
time  is  spent  either  obtaining  or  trying  to  abstain 
from  substance  misuse,  with  a  negative  result  on 
lifestyle.  Users  know  that  their  behaviour  is 
detrimental  to  their  general  well  being,  but  are 
unable  to  control  their  desire  to  continue. 

Addiction  has  many  contributory  factors  and  its 
treatment  is  also  multifactorial.  Individuals 
presenting  with  substance  misuse  exhibit  a  range 
of  health  and  social  needs  as  well  as  dependence. 
Further  articles  will  explain  the  structure,  range  of 
treatment  and  support  available,  highlighting  the 
complexity  of  the  condition. 


combination  products,  other  types  of 
decongestants  that  do  not  include  ephedrine 
and  pseudoephedrine. 

Consider  selling  a  smaller  quantity  and  asking 
the  patient  to  return. 

•  Consider  referring  the  patient  if 
symptoms  suggest  this  is  an  appropriate 
course  of  action. 

Consider  refusing  the  supply  (but  bear  in  mind 
your  consideration  for  ethical  duty). 

S  -  Someone  else  -  what  would  another 

pharmacist  in  my  situation  do? 

•  Is  there  the  opportunity  to  consult  a 
colleague/another  pharmacist? 

Have  there  been  excessive  purchases  in  the 
area  recently? 
Has  any  local  guidance  been  issued? 

I  -  i  decide  to... 
Make  a  decision. 

O  -  Official  -  documentation,  record 
keeping,  standard  operating  procedures 

Justify  the  decision  made. 

Record  all  appropriate  information  at  the  time 
-  eg  keep  a  log  of  requests  and  sales  with 
descriptions,  notify  local  pharmacies,  notify 
your  local  accountable  officer  if  the  situation 
was  suspicious. 

«  For  how  long  will  you  keep  the  information 
and  who  will  be  privy  to  the  documentation? 

N  -  Next  time  -  reflect,  evaluate,  discuss 
with  peers,  CPD 

Have  training  needs  arisen  for  pharmacist  and 
pharmacy  staff? 

Reflect  on  the  decision,  the  actions  taken  and 
the  consequences. 


■  A  table  of  substances  of  abuse  and  their  effects 
is  available  online  in  the  pdf  of  this  article  at 
www.chemistanddruggist.co.uk/update 

Nazmeen  Khideja,  PC  DipPharm,  MPharrn 
(Hons),  MRPharmS,  is  a  teacher  practitioner 
at  the  University  of  Wolverhampton 
Pharmacy  Department,  and  addiction  services 
consultant  pharmacist,  Dudley  Drugs  Project. 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online. 

References  available  online  at 
www.chemistanddruggist.co.uk/update 


NEXT  WEEK'S  UPDATE 

The  first  of  two  on  osteoarthritis, 
starting  with  the 
pathophysiology,  signs, 
symptoms  and  risk  factors 
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Sign  up  for  C+D's  clinical  newsletter  at 
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Which  factors  contribute  to  substance  misuse?  What  is 
the  definition  of  substance  dependence?  What  are  the 
side  effects  of  amphetamines7 

This  article  describes  drug  dependence  and  gives 
information  about  commonly  misused  drugs.  It  advises 
pharmacists  about  handling  requests  from  patients  they 
suspect  may  be  misusing  drugs. 

Read  more  about  drug  abuse  and  addiction  from  the  US 
website,  the  National  Institute  of  Drug  Abuse  at 
http://tinyurl.com/35ahot  and  http://tinyurl.com/l9fym9. 

Find  out  more  about  the  effects  of  substances  of  abuse 
from  NHS  Choices  at  http://tinyurl.com/n6vj3r  and  the 
Frank  A-Z  of  drugs  at  http://tinyurl.com/myt33j 

Think  how  you  could  use  the  DECISION  mnemonic  for 
other  situations,  for  example,  with  medicines 
containing  codeine  and  diphenhydramine.  Are  your 
counter  assistants  aware  of  the  OTC  medicines  that 
could  be  abused7 

Read  the  RPSCB's  advice  about  pseudoephedrine  sales 
at  httpV/www.rpsgb  org/pdfs/psephguide.pdf. 

For  further  learning,  the  CPPE  has  a  programme  on 
Substance  use  and  misuse  (ref  37023)  available  at 
www.cppe.ac.uk  or  on  0161  778  4024. 

Are  you  now  confident  in  your  knowledge  of  drug 
dependence?  Are  you  aware  of  the  effects  of  common 
drugs  of  misuse?  Could  you  deal  with  suspicious 
requests  for  OTC  medicines? 


Registering  for  Update  2009  costs  £32.50  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 
Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successf  ully  complete 
the  5  Minute  Test  online 


Analgesia  in  terminal  care 


Ken  Roberts,  who  regularly  has  his 
prescriptions  dispensed  at  the 
Update  Pharmacy,  has  terminal 
cancer  and  has  just  been  discharged 
from  hospital  to  spend  his  remaining 
days  at  home.  His  wife  brings  into 


To  see  the  full  archive  of  Practical 
Approach  articles  go  to 
www.chemistanddruggist.co.uk 
/practicalapproach 


the  pharmacy  a  prescription  issued 
from  the  hospital.  It  reads: 

Morphine  sulphate  m/r  tablets 
30mg  x  60  (sixty),  i  tab  prn  mdu. 

Morphine  sulphate  oral  solution 
10mg/5ml  x  200ml  (two  hundred 
ml).  5ml  prn. 

Pharmacist  David  Spencer  is 
satisfied  that  the  script  is  legally 
valid  He  asks  Mrs  Roberts  if  she  has 
been  given  any  specific  instructions 
about  how  the  medicines  should  be 
taken. 

"To  be  honest  I  can't  remember," 
Mrs  Roberts  replies.  "I  was  just  so 
upset  about  the  fact  that  poor 
Ken  hasn't  got  long  that  I  really 
didn't  take  in  very  much  of  what 
they  told  me." 

"Well,",  David  says,  "I  think  you'll 
need  a  bit  more  detail  than  is  on  the 
prescription,  so  I'm  going  to  tell  you 
what  that  is.  I'll  put  clearer 
information  on  the  medicine  labels 
and  I'll  also  print  out  the  full 
instructions  for  you.  Also,  I'll  need  a 
bit  more  information  from  you,  if  you 
have  it." 


1)  Why  did  David  think  that  the 
directions  on  the  prescription 


were  insufficient? 

2)  For  what  reasons  is  morphine 
oral  solution  prescribed  in 
circumstances  such  as  those  of 
Mr  Roberts? 

3)  What  is  the  additional 
information  that  David  asks  for, 
and  why? 


1a)  Morphine  sulphate  m/r  tablets. 
The  dosage  instructions  are  incorrect 
rather  than  insufficient.  These 
modified  release  preparations  are 
prescribed  to  control  chronic  severe 
pain,  and  one  should  be  taken 
regularly  every  12  hours.  Even  "twice 
daily"  is  incorrect,  as  that  may  be 
interpreted  by  the  patient  or  carer  to 
mean  twice  at  more  or  less  any  time 
of  the  day  or  perhaps  at  two 
mealtimes,  in  either  case  at  intervals 
that  may  not  be  12  hours  apart 
b)  Morphine  sulphate  oral  solution. 
This  may  be  given  when  required  for 
several  reasons  (see  below). 

2a)  In  this  situation,  for 
breakthrough  pain,  where  a  dose  of 
m/r  morphine  is  insufficient  and  pain 
returns  before  the  next  dose  is  due. 
The  solution  acts  quickly;  a  dose 


equivalent  to  one-sixth  of  the  total 
daily  m/r  dose  is  given  to  provide 
relief  until  the  next  dose  of  m/r 
morphine  is  due.  If  the  solution  has 
to  be  given  more  frequently  than 
every  four  hours  the  dose  of  m/r 
morphine  should  be  revised  upward. 

b)  To  titrate  a  suitable  opioid  dose 
before  converting  to  m/r  (not 
applicable  here  as  the  dose  is  already 
established). 

c)  As  additional  analgesia  before  a 
potentially  painful  procedure,  eg  a 
dressing  change. 

d)  In  very  small  doses  to  control 
breathlessness. 

3.  The  brand  of  the  morphine 
sulphate  m/r  tablets.  There  are 
several  presentations,  both  tablets 
and  capsules  and  from  different 
manufacturers.  Although  they 
should  be  bioequivalent,  patients  or 
their  carers  may  be  confused  if  they 
receive  a  presentation  or  brand 
different  from  what  they  have  had 
previously. 

G1a,G1c,G1d, 

G1e,  C3d. 

See  http://tinyurl.com/68ox7b 
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omedown  for  legal  highs 


Popular  'club  drugs'  are  to  be  outlawed.  Gavin  Atkin 
finds  out  why  and  explains  how  you  can  spot  users 


■  ome  secretary  Alan  Johnson  has 
announced  the  government's 
intention  to  outlaw  a  range  of  popular 
'legal  highs'  as  well  as  anabolic  steroids.  Subject 
to  parliamentary  agreement,  the  drugs  will 
become  illegal  under  the  1971  Medicines  Act  by 
the  end  of  the  year. 

So  what  are  these  'legal  highs'  and  do  they  have 
any  implications  for  dispensing  in  the  community? 

The  drugs  at  the  top  of  the  government's  hit  list 
include: 

benzylpiperazine  (BZP)  and  related  piperazines, 
which  are  used  as  stimulants  and  taken  as  an 
alternative  to  amphetamine 

the  industrial  chemical  solvent  gamma- 
butyrolactone  (GBL)  and  similar  compound  1,4- 
butanediol  (1,4-BD),  both  of  which  are  converted 
into  'date-rape  drug'  GHB  (gamma- 
hydroxybutyrate)  in  the  body  and  which  are  often 
used  as  'club  drugs' 

synthetic  cannabinoids,  which  act  powerfully  on 
cannabinoid  receptors  and  which  are  made  to  be 
sprayed  on  herbal  smoking  products,  such  as  the 
commonly  used  smoking  mixture  'Spice'. 

BZP  and  other  piperazines  have  similar  effects 
to  amphetamine  and  are  to  be  controlled  as  class 
C  drugs.  GBL  and  1,4-BD  reduce  inhibitions  and 
cause  nausea,  reduced  heart  rate  and  even  death, 
and  are  said  to  be  particularly  dangerous  when 
taken  with  alcohol  and  other  depressants.  They 
will  be  controlled  as  class  C  drugs  and  banned  for 
human  consumption.  When  asked  how  it  would 
be  possible  to  distinguish  between  GBL  for 
industrial  use  and  human  consumption,  the  Home 
Office  told  C+D  the  judiciary  would  take  each  case 
on  its  individual  merits  If  the  defendant  owned  a 
cleaning  company,  for  example,  this  may  be  taken 
into  account 

The  synthetic  cannabinoids  are  to  be  classified 
as  class  B  drugs  Samples  of  the  smoking  mixtures 
have  been  found  to  contain  synthetic 
cannabinoids  believed  to  be  more  potent  than  the 
main  active  ingredient  in  cannabis 


(tetrahydrocannabinol,  THC),  says  Professor  David 
Nutt,  Advisory  Council  on  the  Misuse  of  Drugs 
(ACMD)  chairman.  They  are  widely  available  for 
purchase  over  the  internet  and  in  'head-shops' 
(that  sell  drug  paraphernalia). 

The  pharmacology  of  the  synthetic 
cannabinoids  is  as  yet  unknown,  adds  Professor 
Nutt,  but  they  are  likely  to  produce  effects  similar 
to  those  associated  with  THC,  and  may  be  more 
harmful  due  to  their  method  of  manufacture  and 
the  fact  that  the  compounds  present  and  their 
quantity  is  unknown  to  the  user. 

Home  Office  officials  also  plan  to  ban  a  list  of 
24  anabolic  steroids  and  two  growth  promoters, 
and  also  oripavine,  a  stimulant  opioid  banned  in 
the  USA  which  is  used  in  the  manufacture  of  a 
number  of  opioid  drugs  such  as  hydrocodone  and 
oxycodone.  There  is  no  evidence  of  oripavine 
being  abused  in  the  UK,  but  it  is  to  be  banned  in 
line  with  the  United  Nations  Single  Convention  on 
Narcotic  Drugs. 

The  proposed  bans  and  controls  follow  public 
consultation  and  advice  from  ACMD.  The  drugs 
will  be  brought  under  control  of  the  Misuse  of 
Drugs  Act  1971  by  a  Privy  Council  order  following 
approval  by  both  houses  of  parliament,  with  the 
parliamentary  process  starting  next  month.  The 
drug  controls  are  expected  to  come  into  force  by 
the  end  of  the  year. 

Mr  Johnson  says  legal  highs  are  an  emerging 
threat  and  that  the  government  has  a  duty  to 
alert  young  people  to  the  dangers.  This  month  is 
to  see  the  launch  of  a  new  information  campaign, 
timed  to  coincide  with  the  traditional  student 
freshers'  week,  that  will  highlight  the  danger  of 
the  drugs,  particularly  when  mixed  with  alcohol. 

The  home  secretary's  announcement  has  met 
with  broad  approval  from  DrugScope.  Chief 


executive  Martin  Barnes  says  the  drug  information 
charity  supports  the  government's  decision  to 
make  GBL,  BZP  and  1,4-BD  controlled  drugs, 
although  he  questions  the  decision  to  make  Spice 
class  B  rather  than  class  C  (Drugscope  also 
believes  cannabis  should  be  switched  from  class  B 
to  class  C)  and  wants  a  long-promised  review  of 
the  classification  system. 

What  to  watch  for 

Consultant  addiction  psychiatrist  and  honorary 
lecturer  at  the  Peninsula  Medical  School  Dr  Mary 
Rowlands  says  BZP  has  the  same  kinds  of  effects 
as  amphetamine:  mood  elevation  or  euphoria, 
rapid  speech  and  thinking,  increased  sociability 
and  dilation  of  pupils,  followed  by  fatigue  and 
hunger  when  the  drug's  effects  wear  off.  A 
pharmacist  who  detects  these  behaviours  would 
be  well  advised  to  avoid  dispensing  medications 
that  act  on  the  brain  and  the  nervous  system, 
such  as  psychotropic  drugs,  including  antiepileptic 
drugs,  antidepressants  and  benzodiazepines. 

Pharmacists  will  recognise  patients  under  the 
influence  of  GBL  and  1,4-BD  in  the  same  way  they 
would  spot  a  disinhibited  patient  under  the 
influence  of  any  sedative  drug  and  should  be  wary 
about  dispensing  them  to  a  person  in  that  state. 
The  difference  is  that  you  don't  get  the 
characteristic  smell  you  usually  get  with  cannabis 
or  alcohol,  warns  Dr  Rowlands.  "Very  chronic 
heavy  users  may  have  conjunctivitis  as  with 
cannabis  -  but  you  won't  have  the  tell-tale  sweet 
sickly  smell  you  have  with  cannabis  use." 

For  the  pharmacist,  there  would  also  be  the 
question  of  whether  there  was  reason  to  think  the 
individual  was  vulnerable  to  using  illicit  drugs  - 
pharmacists  often  know  patients  well  and  might 
have  the  necessary  awareness,  Dr  Rowlands  adds. 
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Approximately  20%  of  people  suffer  symptoms  of  dry  mouth',  primarily 
related  to  disease  and  medication  use.  More  than  400  medicines  including 
tricyclic  antidepressants  and  antihistamines  can  cause  dry  mouth2  and  the 
prevalence  is  directly  related  to  the  total  number  of  drugs  taken.3 


iotene  patented  salivary  LP3  enzyme  system 


The  Biotene  formulation  supplements  natural  saliva,  providing  some  of  the  missing  salivary  enzymes  and  proteins  in  patients  with  xerostomia  and  hyposalivation 
to  replenish  dry  mouths 

The  Biotene  system  allows  patients  to  choose  appropriate  products 
to  fit  in  with  their  lifestyles 

Products  specially  formulated  for  dry  mouth 

•  Biotene  Oral  Balance  Saliva  Replacement  Gel 

•  Biotene  Oral  Balance  Liquid 

Hygiene  Products 

•  Biotene  Dry  Mouth  Toothpaste 

•  Biotene  Dry  Mouth  Mouthwash 


The  range  is  appropriately  formulated  for  the  sensitive  mucosa  of  the  dry 
mouth  patient 

•  Alcohol  free  •  Sodium  lauryl  Sulfate  SLS)  free  •  Mild  flavour 
The  Biotene  formulation 

•  Helps  maintain  the  oral  environment  and  provide  protection  against  dry  mouth 

•  Helps  supplement  saliva's  natural  defences 

•  Helps  supplement  saliva's  natural  antibacterial  system  -  weakened 
in  a  dry  mouth 


biotene 


1.  Billings  RJ  Studies  on  the  prevalence  of  xerostomia  Preliminary  results  Canes  Res  23Abstract  124.  35th  ORCA 
Congress  1989  2.  Eveson  JW  'Xerostomia'  Penodontology  2000  48  85-91  3.  Sreebny  LM.  Schwartz  SS     -  . 
'A  reference  guide  to  drugs  and  dry  mouth  -  2nd  edition'  Gerodontology  1997  14  1,  33-47 
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BIOTENE  is  a  registered  trade  mark  of 
GlaxoSmithKline  group  ol  companies 


"Thank  you  for 
helping  me,  help 
my  customers" 

•  Specials  delivered  to  your  pharmacy  within  24-48  hours 

•  Wide  range  of  sterile  and  non-sterile  dosage  forms 

•  Expert  advice  8am  -  5.30pm  Monday-Friday.  Place  an 
order  24  hours  a  day,  7  days  a  week. 

We  use  the  expertise  built  up  from  being  the  premier 
Specials  manufacturer  for  70  years  to  meet  the  individual 
needs  of  you  and  your  customers 


BC 

Specials 


SERVICE  •  QUALITY  TRUST 

Call  0800  952  1010  or 
Click  www.bcm-specials.co.uk 
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Naked  pharmacists,  teleportation  and  an  NHS  for  pets.  As  C+D 
celebrates  its  1 50th  birthday,  Zoe  Smeaton  takes  a  lighthearted  look 
at  what  pharmacy  will  look  like  in  another  century  and  a  half 


in  the 


sk  a  community  pharmacist  what  their  job  will  look  like  in  150 
years'  time  and  more  often  than  not  their  crystal  ball  gazing  will 
come  to  the  same  conclusion:  Star  Trek.  Think  gadgets,  robots, 
teleportation  -  C+D  readers  came  up  with  them  all.  And  while  it's  hard  to 
predict  such  matters  in  a  world  in  which  the  rate  of  change  continues  to 
accelerate,  they  might  not  be  too  far  wrong. 

Robotic  dispensers,  for  example,  are  already  up  and  running  in  some 
pharmacies,  as  owners  strive  to  find  efficiencies  and  ways  to  free  up  their 
time.  With  the  drive  for  pharmacists  to  offer  more  clinical  services  already 
gathering  pace,  the  reliance  on  automation  is  likely  to  increase  too.  As  Penzy 
Wan,  pharmacy  assistant  at  Assura  Pharmacy,  North  Ormesby,  predicts:  "The 
world  of  pharmacy  will  rely  far  more  on  computers  and  mechanical  devices 
and  perhaps  be  run  entirely  by  robots." 

Pharmacists  were  split  on  electronic  prescribing;  while  many  thought  it 
likely  that  giving  out  medicines  would  be  a  completely  automated  process  by 
2159,  others  suggested  that,  given  rates  of  progress  so  far,  EPS  might  still  be 
in  the  pilot  stages.  But  Kevin  Joshua,  pharmacy  superintendent  and  central 
operations  manager  at  Assura,  has  no  such  fears.  He  joked:  "People  will  no 
longer  need  to  visit  pharmacy  stores  in  person  -  drugs  and  treatments  will  be 
beamed  straight  to  the  patients'  homes  by  teleportation  -  just  like  in  StarTrek!" 

Whether  or  not  pharmacies  will  be  completely  taken  over  by  robots,  or  run 
virtually  by  a  pharmacist  sitting  at  a  computer  screen  many  miles  away, 


remains  to  be  seen.  And  whether  this  would  be  good  or  bad  is  another 
matter  entirely. 

Paul  Howie,  founder  of  repeat  prescription  ordering  service  Myrepeats, 
fears  pharmacists  will  be  rendered  redundant  by  the  advances.  But  Natasha 
Pilkington,  a  dispensing  technician  at  Assura  Pharmacy  The  Willows, 
Bradford,  enthuses:  "I  think  there  will  be  one  pharmacist  managing  several 
pharmacies,  electronic  prescriptions  and  [it  will  be]  very  much  like  Domino's 
Pizza  -  order  and  collect  systems  and  calling  ahead  " 


Turning  to  the  store  itself,  yet  more  change  is  predicted.  Derek  Mcllreavy, 
T&E  Display  Croup's  pharmacy  development  manager  for  Scotland  (and  all- 
round  Star-Trek  fan),  says:  "General  materials  used  will  need  to  be  pre- 
impregnated  with  antibacterial  substances  to  prevent  micro-organic 
contamination,  and  an  ionic  curtain  will  partially  sterilise  the  patients  as  they 
enter  the  premises." 

Mr  Mcllreavy  also  suggests  pharmacy  environments  of  the  future  will 
relax,  educate  and  entertain  the  customers  with  vision,  sound  and 
illumination.  "3D  display  monitors,  soothing  music  and  the  latest  in  LED 
lighting  will  automatically  read  your  clients  anxieties  and  adjust  to  suitably 
calm  them,"  he  says. 

And  with  the  green  revolution  already  upon  us,  perhaps  pharmacy 


Pharmacies  run  by 
robots  that  carry  out 
simple  operations 

Stores  soothe 
customer  anxieties 
with  tailored  music 
and  lighting 

Eco-friendly 
premises  on  stilts 

Palm-reading 
diagnostics  and 
inhalable  medicines 

Pet  payments  to 

support  NHS 
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Don't  miss  C+D's  150th  birthday  issue  on  September  19 


buildings  of  the  future  will  go  eco-friendly,  recycling  water,  powered  by  wind 
turbines  and  being  completely  paper  and  packaging  free.  Or,  perhaps  more 
practically,  they  could  be  on  stilts  to  cope  with  the  rise  in  sea  levels,  as 
Alastair  Buxton,  head  of  NHS  services  at  PSNC,  suggests 


Looking  beyond  the  world  of  the  dispensary,  speculation  on  more  general 
medical  advances  were  rife  during  C+D's  fortune  telling  mission,  with 
everything  from  magic  pills  to  breast  enlargements  being  mentioned. 

Mr  Joshua  suggests  patients  will  be  diagnosed  simply  by  placing  their 
hands  on  a  screen  every  morning.  Specialist  financial  advisor  Umesh  Modi 
pictures  a  world  in  which  pills  and  injections  are  replaced  by  medicines 
that  can  be  inhaled. 

One  thing  everyone  was  agreed  on  was  that  whatever  the  delivery  method 
for  medicines,  and  whether  the  pharmacist  was  hands  on  or  operating 
remotely,  the  role  of  pharmacy  would  have  become  yet  more  clinical. 

Some  suggested  pharmacists  would  finally  have  become  a  fully  integrated 
part  of  the  NHS  team,  and  this  does  seem  possible.  Who  knows,  perhaps  in 
2159  pharmacists  will  finally  be  receiving  the  swine  flu  vaccine,  having  waited 
for  all  higher  priority  groups  to  go  first. 

Or,  as  Mr  Modi  suggests,  they  might  be  taking  matters  into  their  own 
hands  "Advances  in  medical  techniques  will  mean  that  pharmacies  will  have 
machines  that  carry  out  simple  operations  while  the  patient  is  in  the  shop. 
Possibilities  will  include  removal  of  ingrowing  toenails  and  lots  of  cosmetic 
surgery,"  he  suggests. 

Perhaps  this  will  be  complemented  by  an  increasingly  sophisticated  range 
of  beauty  products,  as  Mr  Mcllreavy  predicts:  "Shoppers  will  no  longer  select 
shampoo  and  hair  colours  from  a  shelf;  they  will  select  pigmented 
treatments  that  change  the  hair  as  it  grows  via  an  automated  delivery  to  the 
service  point." 


As  ever,  financial  issues  were  also  high  up  in  people's  thoughts  and,  looking  to 
the  future,  predictions  weren't  all  positive.  While  we  can  at  least  hope  that 
the  Department  of  Health  has  completed  its  cost  of  service  enquiry  by  2159, 
experts  predict  the  sector  may  still  not  have  it  easy. 

Mr  Modi  suggests  pharmacists  will  have  resorted  to  selling  themselves  as 
advertising  space.  "Perhaps  pharmacists  will  be  naked,  but  covered 
substantially  in  body  paint  Not  wishing  to  miss  a  possible  source  of  income, 
many  will  take  to  having  their  bodies  painted  like  advertising  hoardings,"  he 
suggests. 

Mr  Modi  also  thinks  that  NHS  charges  will  have  risen,  saying:  "The  NHS 
will  be  expanded  to  include  household  pets  who  will  be  required  to  pay 
National  Insurance  contributions  at  the  bargain  basement  rate  of  85  per  cent 
of  the  owner's  salary." 

Whatever  the  future  holds,  it's  clear  that  life  in  2159  will  be  very  different 
to  the  world  of  pharmacy  as  we  know  it  today.  Some  take  a  rather  dim  view 
of  the  future,  suggesting  that  if  the  profession  doesn't  get  its  act  together  it 
might  not  be  around  in  15,  let  alone  150,  years.  But  for  others  the  excitement 
of  medical  advances,  the  promise  of  all  things  Star  Trek,  the  challenge  of 
taking  on  a  more  clinical  role  and  the  convenience  that  technology  will  bring 
more  than  quell  any  fears  they  may  have. 
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12.09.09 


e  reasons  to  attend 


C+D  has  teamed  up 
with  some  of  the  biggest 
names  in  the  industry 
to  bring  you  a  not-to- 
be-missed  conference 
programme  at  next 
month's  Pharmacy 
Show.  So  whether  you 
want  to  know  how  to 
build  links  with  PCTs 
and  GPs,  solve  your 
stock  shortage  woes 
or  find  out  how  the 
national  contract  will 
develop,  make  sure 
you  sign  up  today  for 
C+D's  conference  on 
October  1 1  and  1 2  at 
The  Pharmacy  Show 
at  Birmingham's  NEC 


The  first  hot  topic  to  be  tackled  will  be  England's  pharmacy  contract  and  what  services  the  sector  is 
likely  to  see  in  the  future.  Sue  Sharpe,  PSNC's  chief  executive,  will  be  advising  you  on  what  changes  to 
expect,  and  how  you  can  get  that  all-important  competitive  edge  (see  Be  ready  for  change,  below),  vital 
for  any  successful  business. 

Richard  Smith,  managing  director  at  Lloydspharmacy,  will  be  explaining  how  the  group  plans  to 
change  its  stores  into  healthy  living  centres,  as  per  last  year's  white  paper.  He'll  show  you  exactly  how 
pharmacy  must  change  and  what  we  can  expect  from  the  future  stores. 

And  boosting  business  and  coping  with  today's  pharmacy  climate  will  be  the  focus  when  Mike  Smith, 
chairman  of  Alliance  Healthcare,  takes  to  the  stage  to  explain  how  independent  contractors  can  survive 
in  what  is  becoming  a  tough  world. 

Sue  Sharpe,  PSNC's  chief  executive,  says  while  the  2005  community  pharmacy  contractual  framework 
began  to  develop  the  service  provided  by  pharmacies,  last  year's  white  paper  really  signalled  that  those 
earlier  changes  had  been  just  the  first  stage  in  a  process  that  will  fundamentally  shift  the  emphasis  from 
supply  to  patient  care. 

She  says:  "All  community  pharmacies  will  need  to  change  their  practices.  As  community  pharmacies 
struggle  to  meet  increasing  workload  pressures,  this  is  a  daunting  prospect  The  pharmacies  that 
understand  and  plan  for  the  change  will  be  best  able  to  succeed  in  the  future.  The  NHS  will  be 
increasingly  demanding  the  best  possible  value  for  money  from  all  its  providers." 


Commissioning  is  the  key  to  success  for  many  in  pharmacy  -  persuade  your  PCT  to  pay  you  to  deliver 
clinical  services  and  you'll  help  your  patients,  boost  your  income  and  further  you  own  professional 
development. 

Jonathan  Mason,  the  DH's  community  pharmacy  tsar  and  head  of  prescribing  and  pharmacy  at  City 
&  Hackney  PCT,  will  be  telling  you  why  you  need  to  include  GPs  and  PCTs  on  your  key  relationship  list, 
and  how  you  can  go  about  making  those  links  even  when  faced  with  resistance  (see  Building  links  below). 

And  James  Kingsland,  chairman  of  the  National  Association  of  Primary  Care,  will  show  you  how  to 
get  your  slice  of  practice  based  commissioning  (PBC)  budgets. 

Jonathan  Mason,  the  Department  of  Health's  community  pharmacy  tsar,  says  relationships  between 
CPs  and  PCTs  are  patchy  across  England.  Some  LPCs  are  making  great  progress,  whereas  in  other  places 
the  links  between  individual  pharmacists  and  their  local  surgeries  are  the  stronger  bond. 

But  Mr  Mason  says  it's  time  everyone  got  these  relationships  sorted  out.  He  says:  "I  think  it's 
particularly  important  to  build  good  relationships  with  PCTs  so  the  PCTs  can  see  what  pharmacy  can  do 
for  patients.  And  it  has  always  been  important  for  pharmacy  to  build  good  relationships  with  GPs  for 
many  reasons.  It  can  help  get  services  like  repeat  dispensing  and  the  electronic  prescriptions  service 
running,  for  example." 

He  advises:  "Like  any  relationship,  these  will  take  time  and  effort  and  you'll  need  to  identify  who  you 
need  to  talk  to.  But  getting  more  services  commissioned  is  the  obvious  advantage,  and  you  can  also  add 
value  to  existing  services  such  as  MURs,  if  surgeries  direct  patients  to  you." 

Next  month,  the  Responsible  Pharmacist  regulations  should  be  in  force  and  have  brought  with  them 
changes  in  the  way  all  pharmacies  operate  on  a  day-to-day  basis.  Joy  Wingf ield,  special  professor  of 
law  and  ethics  at  Nottingham  University,  will  be  explaining  the  implications  of  these  to  all  practising 
community  pharmacists  -  contractors,  employees  and  locums.  Come  along  to  hear  about  some  of  the 
pitfalls  you  need  to  know  about  and  avoid. 

Another  topic  high  up  on  everyone's  agenda  at  the  moment  is  stock  shortages.  As  C+D's  recent 
survey  revealed,  pharmacists  are  spending  several  hours  every  week  just  trying  to  get  hold  of  their 
patients'  medicines.  C+D  will  be  hosting  a  debate  on  how  we  can  fix  the  problems,  bringing  together  the 
key  players  from  a  range  of  stakeholders  including  wholesalers,  manufacturers  and  community 
pharmacy. 

And  as  good  relationships  are  the  key  to  any  successful  business,  Steve  Poulton,  Pfizer's  UK 
commercial  director  and  business  unit  head,  will  be  focusing  on  big  pharma,  explaining  how  partnering 
with  manufacturers  can  give  your  pharmacy  the  edge  and  showcasing  success  stories  to  demonstrate 
how  to  do  it. 
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Title   First  Name 

Last  Name  

Job  Title  

Company  Name  

Address  


Postcode  

Telephone  Number  

Mobile  Number  

Email  Address  

Please  tick  the  boxes  below  to  indicate  which  sessions  you  wish 
to  attend. 

Keynote  Programme 

□  SA    The  next  generation  of  pharmacy  contract  services 

□  SB    Successful  strategies  for  forging  ties  with  PCTs  and  GPs 

□  SC    Working  in  partnership  with  big  pharma 

□  SD    Responsible  Pharmacist  -  avoiding  dangers 

and  reaping  rewards 
J  SE    How  can  you  adapt  your  business  to  secure  your 
independent  future? 

□  SF    The  BIG  DEBATE:  Fixing  the  medicines  supply  chain 

J  SG    Lloydspharmacy  -  transforming  into  a  healthy  living  centre 

□  SH    Get  commissioned  by  PBC  groups 

□  SI     Using  patient  data  to  create  profitable  revenue  streams 

C+D  and  Closer  Still  Media  would  like  to  keep  you  up  to  date  about  products 
and  services  for  healthcare  professionals.  Our  emails  may  also  include 
information  from  other  carefully  selected  companies  including  promotional 
materials  from  pharmaceutical  companies  that  may  be  of  interest  to  you.  Your 
details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  you  do 
not  wish  to  receive  information  from  us,  please  tick  this  box  □ 

To  keep  yourself  up  to  date  with  all  the  latest  pharmacy  news,  plus  education 
materials  to  help  with  your  CPD,  why  not  sign  up  to  C+D's  free  weekly  email 
newsletters.  Just  tick  the  boxes  below: 
Yes  I  would  like  to  receive 

□  C+D  News  Bulletin  □  C+D  Clinical  Education  Bulletin 

The  Pharmacy  Show  is  a  CPP-accredited  education  and  sourcing  event  for 
healthcare  workers  and  pharmacy  professionals. 

Strictly  no  admittance  to  minors  under  18  years  of  age.  Students  will  not  be 
permitted  to  enter  the  Pharmacy  Show  2009. 
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Browse  jobs,  upload  your  CV  and  get  careers  advice 


Your 

questions 

answered 


I  think  I'm  being  bullied  at 
work.  Wha  t  should  I  do 

abon 

Numark  training  manager  Jane 
Lumb  responds: 


My  pharmacy  life 

Ajit  Malhi:  AAH  head  of  marketing,  locum  and  charity  chair 


Bullying  can  happen  in  any 
organisation  and, 
unfortunately,  pharmacy  is  no 
exception.  Harassment  and  bullying 
can  be  obvious  but,  more  often  than 
not,  often  go  unnoticed  by  others  in 
the  workplace.  Common  examples 
of  bullying  behaviour  include: 

insulting  or  malicious  comments 

ridiculing  or  demeaning  someone 

unfair  treatment 

exclusion  or  victimisation 

overbearing  supervision 
If  you  think  you  are  being  bullied,  the 
first  thing  to  do  is  to  talk  to  someone 
about  it.  Talking  to  colleagues  can 
help  you  decide  if  the  way  you  are 
being  treated  is  acceptable  or  not.  If 
you  feel  you  are  being  unfairly 
treated,  see  if  anyone  else  is 
suffering  or  has  witnessed  what 
happened  to  confirm  your  thoughts. 

Most  bullies  don't  understand  the 
distress  they  cause,  so  simply  giving 
them  feedback  about  how  their 
behaviour  makes  you  feel  is  a  good 
starting  point.  Take  a  friend  with  you 
for  moral  support  if  you  want.  This 
will  stop  the  majority  of  bullying 
behaviour  -  but  not  in  every  case. 

If  you  have  told  the  bully  how  you 
feel  and  there  is  no  improvement, 
the  next  step  is  to  make  a  formal 
complaint  -  use  your  employer's 
official  procedures  so  the  complaint 
goes  to  the  right  person 

Bullying  is  not  acceptable  in  any 
organisation  and  there  is  legislation 
in  place  to  protect  everyone  who 
works  from  the  anxiety  and  stress 
that  workplace  harassment  can 
cause.  Organisations  that  can  help 
and  advise  include  the  Citizens 
Advice  Bureau  and  ACAS 
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When  I  was  15, 1  went 
into  a  pharmacy  to 
get  a  prescription  and 
thought:  "I  wonder  what's  going  on 
in  there7"  So  when  my  school  asked 
me  two  days  later  what  I  wanted  to 
do  for  work  experience  I  said  go  into 
a  pharmacy,  and  I  thoroughly 
enjoyed  the  placement.  I'd  always 
been  interested  in  science  and  I 
enjoyed  that  retail  environment,  so 
at  the  age  of  15  I  decided  that 
pharmacy  was  my  profession. 

As  AAH  head  of  marketing 
services,  a  position  I've  held  for  18 
months,  I'm  responsible  for  all  our 
marketing  activity,  which  is  quite 
broad.  It  covers  any  marketing  we  do 
towards  or  for  any  of  our  customers 
-  from  sole  traders  through  small 
groups,  regional  groups  and  national 
chains  such  as  Tesco  and  Superdrug 
But  it's  not  just  community 
pharmacists  -  my  team's  other 
customer  channels  include  hospitals, 
dispensing  doctors  and 
manufacturers.  We're  also 
responsible  for  the  development  of 
professional  services  and  training. 

I  have  been  with  AAH  since  2003, 
as  professional  services  manager  up 
to  the  end  of  2007.  Before  that  I  was 
with  Lloydspharmacy  -  after  doing 
my  pre-reg  with  Boots  -  where  I 
started  as  a  store  manager.  I  also 
worked  one  day  a  week  for  a  PCT  in 
a  CP  surgery  and  did  my  certificate 
in  clinical  pharmacy  -  I  wasn't  sure 
whether  to  pursue  a  commercial  role 
or  more  of  a  professional  role,  so  I 
used  the  practice  pharmacist 
position  to  identify  which  way  I 
wanted  to  go. 

I  enjoyed  it,  but  then  I  was  offered 
an  area  manager  position  and  I 
decided  it  was  too  good  to  turn 
down.  Hence  I  took  the  commercial 
road  rather  than  the  professional 
route  -  so  that  was  a  crossroads.  I 
believe  I  made  the  right  decision 
because  I  enjoy  where  I  am  today. 

Pharmacy  is  my  first  love,  my 
passion.  I  always  want  to  be  in  a 


Ajit  Malhi:  I  always  want  to  be  in  a  position  where  I  can  influence  pharmacy 


position  in  pharmacy  where  I  can 
influence  and  I  believe  I  am  there 
now.  I  meet  the  movers  and  shakers 
in  the  profession  and  help  to  shape 
the  direction  of  travel.  I  can  use  my 
position  and  understanding  of 
pharmacy  with  my  marketing  skills 
and  knowledge  and  bring  the  two 
together  to  support  the  profession, 
which  is  very  satisfying. 

The  highlights  are  when  we're 
able  to  develop  support  materials  for 
pharmacists  that  are  first  to  market 
or  when  a  project  takes  a  lot  of  work 
and  investment  to  deliver,  such  as 
our  flu  vaccination  service.  It  was 
unique  in  the  industry  and  you  get  a 
lot  of  status  from  things  like  that.  I 
also  enjoy  educating  grassroots 
pharmacists  and  being  able  to  relate 
to  them  and  take  their  ideas  and 
concerns  back  into  the  office  and 
work  with  that  to  provide  support. 

I  still  locum  on  a  Saturday  to  keep 
my  hand  in.  Being  a  practising 
pharmacist  adds  real  value  to  my 
marketing  role.  Most  importantly,  I 
do  enjoy  being  a  pure  pharmacist;  I 
enjoy  the  customer  interaction  and 
supporting  patients.  And  it  gets  me 
out  of  doing  the  housework  on  a 
Saturday  morning! 

I'm  a  family  man,  married  with 


three  young  children,  so  when  I'm 
not  working  I'm  trying  to  spend  as 
much  time  as  possible  with  them  - 
going  to  the  park,  going  to  the 
cinema,  eating  out,  or  making  sure 
they're  doing  their  homework!  When 
I  have  time  to  myself  I  enjoy  going  to 
the  gym  and  playing  badminton. 

I'm  also  chair  of  a  working  group 
for  a  local  charity,  the  Community, 
Education  &  Development 
Foundation,  which  supports  people 
from  low  income  backgrounds.  For 
example,  we  might  run  craft  classes 
for  parents  to  help  them  interact 
with  their  children,  charity  events  to 
raise  money,  or  language  classes. 

I'm  working  on  the  flu  service  for 
this  year  at  the  moment  -  it's  bigger 
and  better  than  last  year  so  we're 
actively  promoting  that.  We  have 
started  planning  for  next  year, 
looking  at  some  of  the  challenges 
and  opportunities  that  might  create  ! 
for  our  customers.  Tomorrow  I'm  on  |( 
an  AAH  leadership  course,  a 
workshop  for  our  senior  managers, 
which  I'm  looking  forward  to. 

I  sometimes  think  if  I  hadn't 
walked  into  that  pharmacy  to  get  a 
prescription  when  I  was  15,  what 
would  I  be  doing  today?  It's  an 
interesting  thought. 
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Public  Health 


opportunity  for  pharmacists  to 
update  their  public  health 
knowledge  and  skills  in 
preparation  for  the  development 
of  new  contractual  services. 

Skills  for  Public  Health  is: 

A  modular  distance  learning  course  for 
community  pharmacists. 

Available  at  a  cost  of  £100  to  include 
registration  course  materials 

Written  by  public  health  experts  and 
practising  pharmacists. 

Part  of  the  Medway  Short  Course 
Pathway.  On  completion  students 
will  receive  a  Practice  Certificate 
and  five  credits  towards  a 
postgraduate  qualification. 

The  course  is  designed  to  assist  pharmacists 
achieve  public  health  competences  which 
have  been  drawn  up  in  conjunction  with 
PSNC.  These  competences  underpin  any 
public  health-related  service  that 
pharmacists  may  wish  to  deliver  at  local 
level  as  part  of  an  Advanced  or  Enhanced 
Service  through  the  pharmacy  contract. 

From  C+D  in  association  with  Medway 
School  of  Pharmacy  and  PSNC, 
supported  by  an  educational  grant 
from  GlaxoSmithKline. 


THE  COURSE  COVERS 

Public  Health  in  if  he  UK  ■  an  overview 
Evidence  base  for  interventions  such  as  diet 
and  nutrition,  smoking  cessation,  alcohol  and 
drug  misuse  programmes  and  exercise 
Behaviour  change:  Theory  into  Practice 
The  Pharmacist  .as  Public  Health  Practitioner 
Practical  advice  on  running  community 
pharmacy-based  services  to  address: 

Addictions  (smoking  cessation,  alcohol 

and  drug  misuse) 

Obesity 

Cardiovascular  disease  (vascular  risk  assessment) 

For  more  information  contact  Pharmacy  Projects,  CMP  Medica 
Riverbank  House.  Angel  Lane,  Tonbridge,  Kent  TNI  2  1SE 
Tel  01732  377269 

Email  pharmacytraining@cmpmedica.com 
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0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8136 
awalker@cmpmedica.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


Rx  Systems  Ltd 
Watford,  Herts 

PHARMACY  DISPENSING  TECHNICIAN 

FOR  CLINICAL  DATA  ENTRY  -  Full  Time 

Rx  Systems  are  expanding  their  professional  services  department  and 
are  looking  for  a  team  member  to  assist  in  their  professional  services, 
database  department. 
Candidates  should  have  experience  in  working  in  a  pharmacy  as  a 
dispensing  technician  and  should  have  basic  PC  skills.  The  job  will 
involve  entry  of  medical  and  clinical  data,  attention  to  detail  is 
essential.  Full  training  given. 

Send  your  CV  to:  Martin  Shepsman,  RX  Systems,  Turnbury, 
Belfry  Business  Park,  Colonial  Way,  Watford  WD24  4WH 
Email:  martin.shepsman@rxsystems.co.uk 
Tel:  01923  474630 


PEARN'S  PHARMACIES  LTD 

DISPENSER  REQUIRED  (NVQ2  or  3) 

up  to  34  hours  per  week 

We  have  a  vacancy  for  a  qualified  dispenser  in  one 
of  our  Cardiff  branches 

Please  apply  by  sending  or  emailing  a  CV  and  a 
covering  letter  to: 
Pearn's  Pharmacies  Ltd 
36  Windsor  Road,  Penarth  CF64  I  YD 
Email:  ppl@npanet.co.uk 


Medway,  Kent 
Long  term  locum  Pharmacist 

required  for  4  day  week  plus  alternate  Saturday  and  Sunday. 

Must  have  passion,  eommitment  and  people  skills  to 
develop  volume  and  services. 

Salary  it-negotiable 

Please  phone  or  text  Mr  Makinde  on  07956  693907 
or  email  ni.a.makinde@talk21.com 


ACTs,  NVQ  3,  PHARMACY  TECHNICIANS 
REQUIRED 

St  Albans,  B'ham,  Cambridge,  Eastbourne,  Ashford,  Hampshire 

Busy  Care  Home  Dispensaries  Requires  Enthusiastic 
Individuals  to  Join  Existing  Teams  Providing  Excellent  Pharmacy 
Support  Service  To  Care  Home  Clients. 

Previous  Experience  Preferable  -  Will  train. 

Competitive  Salary 

Apply  Now  to:  Nikki.ci"  chemistree.co.uk 


Pharmacist  Support 

working  for  pharmacists  &  their  families 
Our  services 


Listening  Friends 

Specialist  Advice  Services 

Pharmacist  Health 
Support  Programme 

Grants 
Signposting 

Who  do  we  support? 

•  Pharmacists  •  Retired  pharmacists  •  Undergraduate  or  postgraduate 
pharmacy  students  •  Trainees  •  Widows  or  widowers  •  Family  members 
who  are  financially  dependent  on  a  pharmacist 


General  Helpline: 


Listening  Friends  Helpline: 


0808  168  2233      0808  168  5133 

visit:  www.pharmacistsupport.org 

Pharmacist  Support  (s  a  registered  charity,  No  221438,  and  is  funded  by  donations  from  pharmacists.  This 
registered  charity  was  previously  known  as  The  Benevolent  Fund  of  the  Royal  Pharmaceutical  Society  of 
Great  Britain 


J 


Wk.^--—  — 

LOCUM 
PHARMACIST'S 
HANDBOOK 

GUARANTEED  LOCUMS 
**GUARANTEED  COVER** 

LONG  /SHORT TERM  BOOKINGS  NATIONWIDE 

•  SAME  DAY  /  EMERGENCY  BOOKINGS 
•  TRAVEL  TIME  +  ACCOMODATION  POSSIBLE 
•  SAT  /  SUN  BOOKINGS  AT  PREMIUM  RATE 
•  NEWLY-QUALIFIED  WELCOME 
FOR  DETAILS,  PLEASE  CONTACT  US  ON 
01268  785245 
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Sign  up  for  email  alerts 


12.09.09 


Accredited  Training 
Provider 

Accredited  Pharmacy  framing 

NVQs     MCA     Checking  Courses  CPD 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

We  have  funding  available  for  NVQ  programmes  for  most  candidates 
in  England  -  don't  miss  out! 

Contact  us 

For  further  information  and  professional  advice 


the  legal  prescription 


Specialist  legal  advice  to  independent  — 

retail  and  community  pharmacies  '^m^^r~-^ 

We  can  assist  with:                               /  *  \ 

•  Buying,  selling,  mergers  and  joint  ^^-^  \ 
ventures                                         I  ^H^^  \ 

•  Leasing,  sale  and  purchase  of  ^V^V 

commercial  properties  ^^^^  If. 

•  Commercial  agreements  and  intellectual 
property 

•  Employment  rights,  contracts  and  procedures 

Our  pharmacy  team  includes  corporate/commercial  property,  litigation 
and  employment  solicitors 


Contact  Hilary  or  Jas 


info@ansonsllp.com 


AN 50 NS 

01543  466  660   So|lc   www.ansonsllp.com 


Email:  training@buttercups.co.uk 
Tel:  0115  9374  936 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 


City 
Guilds 


edexcel 

advancing  learning,  changing  lives 


^  ® 


Health  Aid 


Shine 
from 
Within 

*Hair-vit® 

Essential  B  vitamins, 
trace  elements,  minerals 
and  amino  acids 

No  split  ends 

Beautiful,  strong,  shiny, 
lustrous  hair  from 
root  to  tip 


For  further  information  please  contact  us: 

Tel:  020  8426  3400 

Email:  sales@HealthAid.co.uk 


PHARMACY  BUSINESS  TRANSFER  LTD 


WE  HAVE  A  SELECTION  OF  NHS  45  HOUR  C  ONTRACTS  AROUND  THE 
COUNTRY  IDEAL  FOR  FIRST  TIME  PURCHASERS  OR  COMPANIES 
YARNTON,  OXON  Nr  TO  DOCTORS  SURGERY  PRICE  £150,000. 
KEMSING,  KENT  Nr  TO  DOCTORS  SURGERY  PRICE  £50,000. 
TUFFLEY,  GLOUCS  Nr  SINGLE  DOCTOR  SURGERY  PRICE  £40,000. 
WE  REQUIRE  GOOD  QUALITY  PHARMACIES  AROUND  THE  COUNTRY. 

CONTACT  DENIS  O  LEARY 

on  01206  323808  or  Mob  07920  476222 
Email  denis.oleary@pharmacybusinesstransfer.co.uk 


'This  product  has  not  been  proven 
to  contribute  to  hair  health 


www.HealthAid.co.uk 


HUTCHINGS  PHARMACY  SALES 


Norfolk 

Cornwall 

Leicester 

Dorset 

Devon 


£1,500,000 
£470,000 
£430,000 
£400,000 
£310,000 


PHARMACY  BUSINESSES  WANTED 

We  have  over  1300  purchasers  on  our  database  and  are 
currently  experiencing  a  shortage  in  businesses  coming 
to  market.  This  is  resulting  in  excellent  prices  achieved 
for  those  making  the  decision  to  sell. 

If  you  are  considering  selling  your  pharmacy 
contact  us  NOW  in  complete  confidence  for  a 
FREE  valuation 

Mr.  'M'  from  Wales  who  completed  in  July  2009  said: 
"A  big  thank  you  for  the  excellent  service  you  provided 
during  the  sale.  You  achieved  a  number  of  offers  for  the 
business  and  we  were  extremely  happy  with  the  price 
which  was  more  than  we  anticipated. " 

Tel:  Anne  Hutchings  on  01494  722224 
Email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


■\,,i„. 
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New  jobs  each  week 


Pharmacy  design  and  shopfitting 
compromise 


:  p. 


www.njlyorkline.com 
O  8  4  5   450  5904 


NJL  YORKLINE 


award  winning  design  team 
with  1 5  years  experience 


Concept,  design  &  planning 


J\)  Manufacture,  fitting  &  installation 
Th e  Pharmac viref ^specialists 


www.rapeed.co.uk  •  0800  070  0102 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale. 

We  can  advise  you  on: 

How  to  structure  your  business  to 
j  minimise  your  tax  bill  when  you  sell, 
i  Increasing  your  turnover. 

Increasing  your  gross  margin. 

Monitoring  your  expenses. 

Benchmarking  your  business  against 

similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


0121  585  7600 

www.te-displaygroup.com 


Hundreds  more  jobs  online 


12.09.09 


THINKING 
OF  BUYING 
A  PHARMACY? 


/  High  speed  oscillating  anarbtajirfg  motion 
/  Sustained  rechargeable  cleaning  power 
/  Significantly  better  than  a  manual  toothbrush 
Following  variants  are  available  Whilst  stocks  last 


Oral-B  Vitality 
Precision  Clean™ 

iWijiito  Linton 


Oral-B  Vitality 
Dual  Clean™ 


Oral-B  Vitality 
ProWhite™ 


Oral-B  Vitality  Oral-B  Vitality 
Sensitive  Clean™  Sonic  Clean™ 


■raaiwiTiwiYF 


224  fax:  020  8 


Oner  applies  to  purchases  made  between  14th  September  2009  -  30th  September  200V.  E&OE 
Net  prices  are  otter  settlement  discount  2.5%  •  Goods  subject  to  availability  *  VAT  at  standard  rale 


Cheap  MDS  Supplies 

Fantastic  Prices  on  Manrex  (Boots  System) 
Pink,  Yellow,  Orange  &  Blue  plastic  trays 
Reminder  Cards,  Dividers. 

Call  Now  For  Prices: 

01727  877  954 
Info@chemistree.co.uk 


e  in  the  purchase  of  my  pharmacy 


ODIPLUS  SUCCESSFULLY: 

Helped  with  the  structure  to  minimise  tax 
Dealt  with  solicitors  on  purchase  contracts  and 
tax  issues 

•  Dealt  with  the  selling  agents  to  avoid  time  de 

*  Advised  me  on  purchase  of  goodwill  or  shares 
Advised  me  on  specialist  finance  schemes  such 
as  Unichem,  AAH  &  Phoenix 
Projected  my  profit  &  cash-flow 
Allocated  purchase  price  to  maximise  tax 

excellent  team  of  people  who  are 
always  helpful  and  friendlfyj 

R  R  SUDDHI  T/A  MARKEATON  PHARMACY,  DE 


For  more  information  or  for  a  FREl. 
consultation  please  call  U  mesh  on: 

020  7383  3200 

Offices  in  London  and  Manchester 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


1  pi  usi 

I  ADDING  VALUE 
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Got  a  story  for  Postscript? 


Mike  Hewitson's  diary  of  a  hew  pharmacy  owner 


on't  hold  your  breath 


After  nearly  a  year  in  Beaminster,  I  am  still 
encountering  a  few  'firsts'.  This  week  I  was  brave 
and  threw  myself  into  the  exciting  new  world  of 
advanced  services  when  I  completed  my  first 
MUR  -  Dorset  style! 

It  was  Monday  morning,  and  I  was  bleary  eyed 
and  busy,  when  a  patient  came  to  the  counter 
and  asked  if  she  could  talk  to  me  about  her 
medicines.  I  thought  it  was  a  golden  opportunity 
to  do  the  MUR  I  keep  putting  off.  I  had  spoken  to 
the  patient  many  times  before  about  her 
medicines,  and  she  was  very  clued  up  about 
them...  or  so  I  believed. 

I  steeled  myself  for  the  challenge  ahead, 
reviewed  the  patient's  PMR  and  headed  for  the 
consultation  room.  We  began  by  talking  about 
the  MUR  process,  consent  and  information 
sharing,  before  discussing  the  inhalers  she 
believed  were  giving  her  some  problems. 

We  spoke  at  length  about  inhaler  technique 


and  the  timings  of  doses.  The  problem,  I 
suspected,  was  paradoxical  bronchospasm 
which  meant  her  inhalers  could  be  causing  the 
problem  they  were  supposed  to  be  solving.  We 
discussed  monitoring  her  breathing  for  any 
patterns  in  respiratory  symptoms  and 
summarised  the  action  plan  for  her  CP. 

Brilliant,  I  thought,  the  first  MUR  under  my  belt 
and  some  potential  benefit  for  the  patient.  Then  I 
got  a  phone  call  a  few  days  later  telling  me  she 
had  unilaterally  decided  to  stop  her  inhalers  and 
her  breathing  had  improved!  Arrrrgghhhh! 

4  SHE  WAS  VERY  CLUED 
UP  ABOUT  HER 
MEDICINES...  OR  SO  I 
THOUGHT  5 


Raiders  of  the  lost  archives 

C+D 1859-2009  Celebrating  150  years  in  pharmacy 


8150 


Ever  wanted  to  keep  a  leech  as  a  pet? 
C+D  was  on  hand  to  help  in  its  August 
1860  issue/when  reader  "J.B"  shared  his 
top  tips  for  keeping  your  leech  happy. 

First,  don't  keep  fish  with  them,  J.B 
insisted.  "If  once  fed  by  minnows,  or  have 
minnows  given  for  companions,  they  will 
always  require  them." 
;    While  that  sounds  adorable  (and  how 
Postscript  feels  about  its  teddy  bear)  the 
minnow  addiction  soon  took  on  a  sinister 
tone.;"Unless  supplied,  [the  leeches]  fall 
fray  upon  each  other,  which  is  the  cause 
of  them  dying." 


Not  good  -  especially  as  J.B  ran  a  sort 
of  leech  battery  farm,  with  100  squirming 
slug-things  in  an  aquarium  at  a  time. 

The  only  way  to  stop  cannibal  leeches 
was  to  give  them  a  garden  to  play  in,  J.B 
concluded,  recommending  a  little  plot  of 
watercress  to  keep  the  leeches  fed. 

It  all  sounds  kind  of  sweet.  Untilyou 
remember  they  like  sucking  blood... 

Get  involved  in  C+D's  birthday 
celebrations 

www.chemistanddruggist.co.uk/ 
birthday 


Cooperative  pharmacy 
makes  itself  heard 

Staff  at  Co-operative  pharmacy  have  sounded  off  to  raise 
£73,000  for  hearing  charity  RNID. 

The  fantastic  sum  was  generated  at  a  charity  dinner,  hosted 
by  Hollyoaks  stars  Matt  Littler  and  Darren  Jon-Jeffries  (pictured 
below  with  Co-operative  pharmacy  MD  John  Nuttall)  at  the 
Midland  Hotel,  Manchester. 

Almost  40  staff  at  the  multiple's  head  office  had  a  free  RNID 
hearing  check  aimed  at  raising  awareness  that  many  patients 
with  hearing  loss  can  wait  up  to  15  years  before  seeking  help. 

The  donation  brings  the  total  raised  by  the  multiple  to 
almost  £100,000.  The  Co-operative  aims  to  raise  more  than  £2 
million  by  the  end  of  the  year.  Fairtrade  coffee  mornings, 
karaoke  days,  quiz  nights,  sports  challenges,  car  boot  sales  and 
sponsored  head  shaves  are  also  in  the  pipeline  to  help  RNID. 


Driving  me  crazy 

There  are  no  good  excuses  for  drink-driving, 
but  apparently  that  hasn't  stopped  a 
'celebrity'  from  trying  -  by  claiming  that 
she  needed  to  visit  an  all-night  pharmacy. 

Chloe  Madeley,  daughter  of  daytime  TV 
king  and  queen  Richard  and  Judy,  was 
reportedly  nicked  for  drink-driving  after  she 
Hipped  her  car  in  August. 

According  to  the  BBC,  22-year-old  Ms 
Madeley 's  barrister  told  the  court  that  she 


was  driving  because  she  "urgently  required 
the  services  of  a  24-hour  chemist  in 
relation  to  female  products". 

Postscript  relates  to  Ms  Madeley 's  plight, 
but  suggests  next  time  she  might  want  to 
take  a  bus  -  otherwise  she'll  be  breaking 
her  reported  20-month  driving  ban.  And, 
given  there  aren't  many  24-hour 
pharmacies  in  the  UK,  she  also  might  want 
to  work  on  her  excuse . . . 
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Pharnr    ists:  train 
your  staff  with  C+C 
the  brand  you've 
come  to  love 

>  Reckitt 

sponsored  by  Benckiser 

New!  Updated  for  2009  and  accredited  by  the  RPSGB 

Counterpart  is  an  accredited  training  course  for  medicines  counter  assistants.  Written  by  a  team 
of  experienced  community  pharmacists,  Counterpart  will  equip  you  with  the  knowledge 
required  to  recommend  and  sell  medicines  safely  and  effectively. 

Staff  will  work  through  a  set  of  14*  learning  modules  covering  different  therapy  areas,  such  as 
weight  management  and  diebetes  monitoring.  The  learning  modules  can  be  shared  with  your 
colleagues,  which  makes  the  course  the  most  economical  on  the  market  for  the  pharmacist.  A 
telephone  marking  system  means  staff  will  get  instant  results  when  they  complete  each  module. 

*Free  C+D  Guide  to  OTC  Medicines  with  every  registration* 
£41 .1 3  (inc  VAT)  per  set  learning  modules 
£46  (inc  VAT)  per  staff  registration 

supported  by   V-  ^ 

For  just  £60  per  pharmacy  (up  to  five  staff  members),  Counterpart  +  helps  pharmacy  assistants 
keep  their  knowledge  up  to  date.  Three  learning  modules  plus  a  question  paper  are  published  in 
each  month's  OTC  magazine,  and  cover  topics  dependent  on  the  season  and  what  is  happening 

in  the  market. 

Students  receive  a  certificate  detailing  their  progress  every  six  months.  Furthermore,  all  members 
of  staff  registered  on  the  programme  who  successfully  complete  one  module  per  month  will  be 

entered  into  a  monthly  £50  prize  draw. 
£69  (inc  VAT)  per  pharmacy  (up  to  five  members  of  staff).  Additional  staff  can  be  added  at 

£1 1 .50  (inc  VAT)  per  person. 


feTCaiia^ai  !bf  the  I^IPSGi 

Benchmark  is  an  accredited  training  course  for  dispensary  assistants.  Written  by  a  team  of 
experienced  community  pharmacists  and  medical  writers,  Benchmark  has  been  mapped  to  both 
the  Pharmacy  Services  S/NVQ2  and  the  Skills  for  Health  framework  that  will  supersede  the  NVQ 

later  this  year. 

Staff  will  work  through  five  modules,  and  a  series  of  exercises  and  activities  designed  to  relate 
their  learning  to  the  pharmacy.  Benchmark  is  assessed  by  an  online  marking  service  and 
workbooks  will  be  marked  by  a  supervising  pharmacist  before  being  submitted  to  C+D  for 

external  evaluation. 

£207  (inc.  VAT)  per  student 

To  register  your  staff  on  any  of  these  courses,  or  to  find 
out  more,  please  call  01 732  377269  or  email 
pharmacytraining@cmpmedica.com 


Rosemont  liquid  medicines. 
Don't  lose  performance  when  replacing 

solid  formulations. 


l  J  I  
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Rosemont  see  no  reason  wny  you  snouia  nave  to 
compromise  onthe  quality  of  medication  needed  by 
patients  with  sWal  I  owing  difficulties. 

For  over  40  years  Rosemont  has  developed  a 
diverse  range  of  over  90  different  oral  liquid 
medicines  for  patients  who  battle  to  swallow 
traditional  solid  formulations. 


:acn  rxosemum.  pi  uuuli.  ii  cm/ >u         <->.<  >^   

thieves  the  desired  performance  you  need  when  you 
ubstitute  a  solid  formulation. 

RD5emant^ 

The  source  of  liquid  solutions. 


RwpBihJ.o.nt  Pharmace 


uticais  Ltd.  Rosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LS  I  I  9XE  T  +44  (0)  I  I  3  244  1 400  F  +44  (0)  I  1  3  245  3567 
Sales/Customer  Service:  T  +  44  (0)  I  I  3  244  1999    F  +44  (0)  I  I  3  246  0738  W  www.rosemontpharma.com 


ri-f  o  d  e  s  k  @  r.o  semontpharma.cor 


^^■00^0^  adverse  event  reporting  can  be  found  at  wy.^^llp^.^k  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  0 1 1 3  2441400. 


